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EDITORIAL COMMENT 


LESSONS FROM THE CONVENTIONS 


We take it for granted that those of our readers who were not able 
to attend the meetings of the two great nursing societies held in Boston 
in June have, during the past month, studied carefully the report of 
the American Nurses’ Association as it appeared in our August issue. 
There are always certain ideas put forward at such gatherings that have 
a marked influence on the immediate development of nursing affairs, 
and for that reason the reports are important, not only for their interest 
at the time, but for the results which we may look for in the immediate 
future. This JoURNAL does not give the full proceedings of the American 
Society of Superintendents of Training Schools, as that society pub- 
lishes its proceedings in book form, a copy of which may be had by 
application to the secretary, Miss Jessie Catton, Springfield Hospital, 
Springfield, Mass., at a charge of about a dollar. 

With reference to the revision of the by-laws, we want to say again 
that the printed form as it appeared in that number is not in working 
shape, but appears there as the report submitted by the committee to 
the association after the first day’s discussion. The by-laws as finally 
adopted, with the amendments and changes authorized by the asso- 
ciation, are now in pamphlet form, ready for distribution, and may 
be obtained by sending to the secretary, whose change of address is 
officially announced in this number. Miss Deans is taking a vacation 
of indefinite length at her home in Oswego, N. Y. (174 West Fifth 
Street). We want to call attention to this change of address because 
nurses are so accustomed to associating Miss Deans with the work in 
Detroit, where she had her training and where she has done her 
professional work. 
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THE EIGHT-HOUR DAY AND THE CENTRAL NURSING COLLEGE 


Both in the Superintendents’ Society and the American Nurses’ 
Association the subject of a shorter working day for nurses in training 
was given considerable emphasis. It seems to be the consensus of 
opinion that the ten-, eleven-, or twelve-hour day, which is still the 
custom in too many hospitals, is an absolutely unreasonable requirement. 
How to shorten this time, care for the hospital patient, and give the 
pupils a reasonable proportion of time for those studies which the least 
progressive admit are essential, is a subject which was discussed, and 
which has been discussed at many meetings before. A few superin- 
tendents have succeeded in working out an eight-hour day without add- 
ing materially to the number of nurses, but their method does not seem 
to appeal to the majority or to be applicable to all hospitals. 

We seem to have dropped for some time effort and discussion for 
the establishment of separate nursing schools or colleges where the nurse 
can be prepared for her professional experience, training alike for the 
large hospital and the small, in the same way that students are prepared 
for the other professions, and we believe that the establishment of such 
schools will be our next great accomplishment. 

A few years ago the cry was for opportunities for post-graduate 
work. This subject was given prominence at all of our conventions 
and in the pages of this JourNAL until, without any one realizing what 
was taking place, we find all over the country increasing opportunities 
for such experience, until to-day the graduate who feels herself in need 
of further training or brushing up after a long period of work in some 
one line is given a choice of schools where she may go for such additional 
training as she feels she needs. 

This question of the central nursing college, as we are going to 
call it hereafter, needs to be agitated first among local groups of 
superintendents, wherever they may be, at local and state meetings, 
and at our national gatherings, and before we realize what is happening 
we shall have other universities besides Columbia, Minnesota, and 
South Dakota with departments of nursing regularly established as part 
of their curriculum. 

The idea of the central nursing college should receive the support 
of all intelligent hospital boards, as it would relieve them of the trouble 
and expense of providing the equipment and teaching force for the 
theoretical part of the nurses’ education. 
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WHERE THE ALUMNZ ASSOCIATIONS MAY HELP 


In the discussion of the subject of preparation for social service 
Miss Maxwell, who is one of the active teaching force of longest ex- 
perience, in speaking of the unwillingness of nurses to enter the field 
of tuberculosis and social service, made the suggestion that alumne 
associations should request of their schools that these two subjects be 
included in the course of instruction given the pupils, and should urge 
that the pupils be given some training along these lines before gradu- 
ation. Her little account of the development of such work at the 
Presbyterian Hospital, New York, is full of suggestion, and personally 
we are in sympathy with all that she said. 

Miss McIsaac, in the report of her work as interstate secretary, 
called attention to the fact that it is as much the duty of the alumne 
as of the superintendent of a school to safeguard its reputation, and 
cited the instance of an association which protested successfully to a 
hospital board against the admission to its school of a group of nurses 
which had been discharged from another school for cause, and where 
the board had over-ruled the protest of the superintendent. 


PROFESSOR WINSLOW'S ADDRESS 


Prafessor Winslow's paper on The Role of the Nurse in the Cam- 
paign for Public Health has been reprinted for circulation. One of the 
most encouraging experiences of the Boston meetings was the realiza- 
tion that outside of the nursing ranks men and women are beginning 
to grasp clearly the practical value and importance of our great problems. 
For many years we seemed to be working alone, round and round in a 
circle, but, as Professor Winslow’s paper shows, we have attracted the 
attention of at least one educator to a greater extent than we had 
appreciated, and we may hope to receive great support and assistance 
from the educators as the years go on. 

The fact that the social workers whose province lies in the outside 
world and in closer touch with other kinds of workers have caught the 
attention of educators would seem to demonstrate the fact that the teach- 
ing body, in attempting to establish its ideals, has been perhaps too 
modest, and that every opportunity should be seized to put the affairs 
of the training school, its needs, its ideals, and its relation to the public 
more strongly before different groups of workers. Each superintendent 
should strive to present in her own community the subject of nursing 
education and its ideals before local clubs and groups of educators. 
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DR. CABOT’S ACCUSATION 


One of the very interesting addresses, which was listened to with 
close attention, and has been read, we believe, very carefully, was that 
by Dr. Cabot on Hospital Social Service. The distinction which he 
made between the strictly professional duties of the doctor and nurse 
and those of the social worker was intensely interesting and to the 
point, and we are sure has cleared the situation for hundreds of our 
readers, but we take great exception to his assertion that the doctor 
and the nurse should stick to the business of diagnosis and treatment and 
leave the question of cause to another set of workers. This great field 
of social work has been practically developed by nurses and is simply 
one of the features of visiting nursing which has been practised since 
its earliest day. Its application to hospitals and hospital work has been 
a later development and, while it marks an era, it does not in any 
sense exclude the nurse from the field. Her nursing knowledge, with 
the district training, makes her in our opinion an infinitely more 
valuable social worker, provided she has the right temperament for 
this kind of investigation. Names come to us, as we write, of women 
who have so long developed such work in connection with visiting 
nursing—Miss Wald, Miss Dock, Miss Fulmer, Miss Cabaniss, the late 
Miss Upjohn, and Miss Lent; and of younger women, such as Miss 
Johnson, Miss Foley, the late Lucy Fisher, and hosts of others. 

Another point made by Dr. Cabot to which we take exception is 
the opinion which he expressed so strongly that nurses and doctors 
necessarily become hardened to suffering because of their familiarity 
with hospital conditions. This may apply to very young medical men 
and nurses who think it smart to show no feeling, or may be, in some 
instances, a matter of temperament or of misplaced choice of occupa- 
tion, but the tenderest men and women we have known have been 
those who have spent their lives in hospital service, which, when entered 
upon in the proper spirit, has, we believe, exactly the opposite effect 
from what Dr. Cabot has stated. The nurse and doctor both acquire 
habits of self-control and self-forgetfulness in their efforts to alleviate 
the suffering of those placed under their care, and this self-control is 
too frequently misconstrued as callousness. There is no time for 
formal expressions of sympathy on the part of either the doctor or nurse 
in the rush of the daily demands. A conservation of nervous energy 
is required in alleviating the condition of the patients, and is perhaps 
more apparent in hospital routine than in the ordinary home care. 
While we admit that there are heartless doctors and nurses, we contend 
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that the fault is within themselves and not a direct result of the 
hospital environment. We had not expected the shattering of the 
highest ideals of the two professions by a man of Dr. Cabot’s quick 
sympathies and close association with doctors and nurses. 

What nurses need to cultivate more than anything else, especially 
hospital workers, is an attitude of repose. We are drifting into a 
state of rush, and with the feeling that there is so much work to be done 
it is hard to stop for a quiet word with either a patient or visitor. 
This is largely a habit or an affectation, for in scores of hospitals most 
effectively administered it is entirely absent. This attitude gives a 
wrong impression to outsiders, disturbs the patients, and retards more 
than it aids the work. It starts the pupil in training with the wrong 
attitude toward the patients she is caring for. 

THE STATE ASSOCIATION AND THE LAW 

At this season organization affairs come again into activity, pro- 
grammes are being arranged, boards of examiners are getting down to 
their winter’s work, and there would seem to be every indication of 
a year of marked progress in all lines of educational work. 

We may rightly claim to have passed the pioneer period of state 
registration. While there are a few states straggling in the rear, twenty- 
nine have now before them the effective administration of laws which, 
with one or two exceptions, cover those sections of the country where 
nursing affairs are of importance. We have said many times before that 
the work of state registration had only commenced with the successful 
passage of the bill—that the real problem begins with the putting of 
the law into effect. The inequalities of these twenty-nine laws, some 
better, some worse, none perfect, but all, we believe, the best that could 
be secured at the time, complicate their carrying out. The point we 
want to emphasize at the beginning of this official year is the importance 
of close and cordial co-operation between the state associations that 
have secured the passage of the law, whether effective or otherwise, and 
the boards of examiners, upon whose shoulders rests the responsibility 
of its administration. In those states where the state association has 
failed to secure the right of nomination to the governor, where the 
governor has independent appointing power and may go outside the 
nursing associations for a candidate, there would seem to be great 
danger of the state association losing its proper place in the carrying 
out of the measure for which it was originally responsible. We are 
quite sure that arrangements should be made for a board of examiners 
to make a report at least once a year to the state association of its 
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proceedings. ‘This has been done, we know, from the very first, in some 
of the states, and if we are to hold the interest of the great nursing 
body from year to year, members must be kept informed of such im- 
portant matters as the number being enrolled from season to season, 
the conditions that are required of the schools, the difficulties that are 
having to be met and overcome, and the defects that are specially ob- 
structive in the administration of the law, with a view always to its 
amendment when all progress has been made that is possible under its 
original form. 

In no one particular has the state association a greater right to 
protest than when inexperienced and unsuitable women are selected to 
serve on the board of examiners. It has been demonstrated that the 
exclusion from these boards of nurses who are in hospital or teaching 
positions is exceedingly detrimental to the best service. While a board 
need not be made up entirely from members of the teaching body, it 
should be composed of at least a majority of women who are either in 
active teaching work or have within a reasonable term of years been so 
occupied. 

We think the teaching body in every state should also feel a great 
responsibility in co-operating with the examining boards in promoting 
such educational] conditions as are being outlined. A few women holding 
important positions, who are pulling back rather than pulling with 
the board, may do much to retard the best work, and the absolutely 
indifferent woman, who does not interest herself one way or the other 
in the administration of the law, is, if anything, a greater drag than 
its opponents. Team work is what we must have to get the best out 
of the year. 


THE JOURNAL 


TWELVE years ago, on the Ist day of October, the first number of 
the AMERICAN JOURNAL OF NursING saw the light—the result of plans 
and effort covering a period of a half-dozen years and of as many 
months of direct effort on the part of a small group of people. The 
question of the ownership is too well known to our readers to require 
more than the merest reference, and that only for our very new sub- 
scribers. This project, the greatest, we believe, that the national asso- 
ciation has ever undertaken, was financed by a small group of its 
members with the understanding that when the association should be 
sufficiently developed, both in members and in funds, it would repay 
to those women the money actually advanced in the beginning, and 
that the association should then take over the financial responsibility 
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and management of the magazine. Little by little this pledge has been 
redeemed until now the American Nurses’ Association actually owns 
eighty-four of the original one hundred shares. 

The American Journal of Nursing Company, which is the name 
under which the women who financed the enterprise were obliged to 
be incorporated in order to meet the requirements of the postal laws, 
is now calling in the remaining shares, and it is expected that before 
this time in 1912 a complete transfer of the stock of this company 
will have been made to the American Nurses’ Association. Miss Delano, 
the retiring president of the Associated Alumnz, made the suggestion 
during the last session of the convention that in celebration of the 
completion of this transfer, representing so much labor and loyalty, 
the association should strive to double its subscription list. This ought 
to be a perfectly simple thing to do if each one of our readers will 
appreciate her own individual responsibility to secure one new subscriber 
and see to it that the amount of her subscription, two dollars, in 
addition to her own renewal, is sent to the JouRNAL office. 

The JOURNAL during this first decade has been a powerful factor 
in our educational and organization life. Without it we could not have 
gone forward with anything like the uniformity that we have attained, 
we could not have developed state registration or the course at Teachers’ 
College or the Robb Memorial Fund, or have been in any sense ready 
for the beginning of the Nurses’ Relief Fund, which is the youngest 
child of the national association. The coming years should, with wise, 
conservative management, make the JouRNAL more than a means of 
educational progress—a source of revenue by which those various funds 
may be added to from year to year. In this first decade there has been 
much voluntary service for which the JourNAL is now beginning to 
pay moderately, and with its workers properly compensated, and with 
a fund always in reserve for emergencies, such surplus as there may 
be at the end of each year can quite properly be used as above suggested. 

The JourNAL and its maintenance, like the Robb Educational Fund 
and the Relief Fund, are perpetual obligations in the society and are 
as much for the benefit of the nurses of the future as for those of to-day, 
and nurses everywhere, including pupils in training, must be educated 
to their responsibility in maintaining them. We constantly hear that 
the greatest motive for good works is for each individual to make his 
little niche in the world more livable when he leaves it than when he 
found it, and so each group of workers, as they come into the field, must 
make these three projects of the national society greater forces for 
those who are to follow them. 
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Very effective work has been done during the past year in the 
affiliated state and alumne associations by the appointment of a special 
JOURNAL committee whose business it is to seek out those members who 
are non-subscribers and make them realize the importance of the 
JouRNAL to them educationally, and their responsibility to it as a 
member of the national association. 

The Journau should be provided for pupils in training in order 
that every nurse who goes out may be familiar with it, and the two 
points above mentioned should be impressed upon every member of 
the school. From a business standpoint the JournaL must always labor 
under the disadvantage of having nurses, living in groups or clubs, make 
one number serve for one or one hundred readers, but we find, even in 
our own limited circle, and among our former pupils, many nurses who 
do not pretend to read the JourNat and who apparently have no 
appreciation of their need of it. 

Sample copies of the magazine can always be had for the asking to 
give to nurses who are not familiar with it. With the same enthusiasm 
that has made the transfer of stock possible, let us have the subscription 
list doubled before the last share is transferred from the company to 
the association. 

At this season of the year when definite plans for the coming year 
are being made, the JouRNAL also is making its plans and is more than 
glad of suggestions from its readers in the way of helpful criticism or 
advice. We have never heard a word of comment regarding the list 
of articles suitable for reading which has been published of late in the 
department of Notes from the Medical Press. We should be glad to 
hear whether it has proved of practical value to any nurses in the way 
of a guide. 

We want to remind the private duty nurse that while members in 
other branches of work are contributing freely to our pages, it is with 
the greatest difficulty that we can secure good papers on private nursing 
subjects, although all such papers written specially for our pages, and 
not read at meetings, will be paid for. 


SEX HYGIENE 


To our readers who are specially anxious to keep-in touch with the 
progress that has been made along such lines of work as deal directly 
with the prevention of social diseases, we wish to recommend a little 
magazine published quarterly by the Society of Sanitary and Moral 
Prophylaxis, with headquarters at 29 West 42d Street, New York City, 
the price being one dollar a year. The July number contains a very 
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interesting report of a joint meeting held by this society and the Medical 
Society of the County of New York, and includes reports of addresses 
given by such leaders in the movement as J. Riddle Goffe, M.D.; Prince 
A. Morrow, M.D.; William M. Polk, M.D.; and E. J. Lederle, Ph.D. 

The editor, in commenting on the literature which is being published 
on the subject of the awakening interest in sex problems, says, “A 
deluge of so-called sex books is flooding the country, a few of them 
good, most of them indifferent, and some of them positively bad. This 
multiplication of harmful literature constitutes a real danger we have to 
face,” and he further comments on the “utter unpreparedness on the 
part of teachers, the majority of whom are young and unmarried women, 
to impart this instruction.” He goes on to state that the preparation 
of suitable text-books for teachers and the devising of special methods 
of instruction will be one of the functions of the American Federation 
for Sex Hygiene. 

At the meeting above referred to, the discussion was upon the pos- 
sibility of making venereal diseases reportable, and the subject brought 
out many sides of the problem of immense value to those who are 
following this subject. 


WHAT CONSTITUTES CLEAN JOURNALISM ? 


At the fifth annual meeting of the Canadian Society of Superin- 
tendents of Training Schools, in an address entitled “The Making of 
an Ideal Nursing Journal,” Mary A. Catton of the Lady Stanley In- 
stitute, Ottawa, discussed the subject with much intelligence, but we 
have to disagree with her on one point. She says: “To be clean, a 
journal must keep out of its pages articles dealing with the moral and 
professional shortcomings of nurses and physicians, articles dealing with 
prophylactic measures necessary in certain specific diseases, articles deal- 
ing with the pros and cons of certain duties in the nursing care of male 
patients.” 

The whole world has, in the last few years, wakened to a recognition 
of the fact that it is what has been called “the conspiracy of silence ” 
more than any other factor which has brought about the shocking 
prevalence of social diseases, the white slave traffic, and all the ills that 
follow in their wake. We think to exclude the discussion of such sub- 
jects from nursing magazines would be to take a cowardly attitude, 
as no group of people needs enlightening more than nurses, both for 
their own protection, and because no other group of workers is better 
qualified to act as teachers after they are properly informed. 

In the quarterly above referred to, Dr. J. R. Goffe has expressed 
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better than we can do the attitude of a true woman toward this cam- 
paign, when he says: “ Women—modest, refined, and most womanly of 
women—are not offended by our plainness of speech; their feeling is 
not one of outraged modesty, but rather of indignation and resentment 
that matters which so materially concern their health and the health and 
lives of their children have always been concealed from them by the 
medical profession.” 


THE PAGE BILL 


THE highest Court of New York State has pronounced Clause 79 of 
the Page Bill unconstitutional, thus reversing the decision of the Appel- 
late Division and upholding that of the first court. The fate of the 
clause is thus permanently settled, and medical examination of pros- 
titutes, in other words, state inspection and regulation of vice, cannot 
be carried on as a legal procedure in New York State. Miss Dock says 
of it: “There is little doubt that this victory is directly due to the 
ability of the woman lawyer retained on the case, Miss Bertha Rembaugh, 
of the New York bar. It will be remembered that she won the case in 
the lowest court last fall, medical examinations in the night court being 
at once discontinued. The district attorney’s office contested the verdict, 
and gained its reversal in the second court. Medical examinations were 
then immediately resumed. Miss Rembaugh then carried her case to 
Albany and made a masterly argument. The verdict was given in a 
very short time. 

“Tt has been very interesting to notice that all the women who have 
actively opposed the degradation of their sex by the introduction into 
New York State of continental standards of immorality have been active 
suffragists. Those who have accepted the men’s point of view in defend- 
ing the cause have been, with rare exceptions, pronounced anti- 
suffragists. 

“In this victory the nursing profession has had a share. The New 
York State Nurses’ Association ratified and endorsed the protests, 
resolutions, and appeals sent out by the Allied Societies of Women, 
contributed ten dollars toward expenses, and a representative of the 
society, one of its officers, went to Albany with the delegation to the 
hearing on a proposal to amend the Page law by repealing Clause 79. 
Another woman who has been one of the most active and useful com- 
batants, though for some years a physician, was also originally a nurse, 
—Dr. Jane D. Berry. A deep debt of gratitude is owed to Mrs. Donald 
Hooker, of Baltimore; she is also a medical woman, and married to @ 
physician. She and Dr. Hooker gave the whole sum of money necessary 
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for the legal fight in the case. Mrs. Hooker is the President of the 
Just Government League of Maryland, an active suffrage organization, 
and Dr. Hooker is the President of the Maryland Society of Sanitary 
and Moral Prophylaxis. 

“The whole course of the Page law clause has been one of the most 
striking illustrations of the need of women for the franchise and one 
of the strongest arguments for its bestowal] that current events have yet 
offered.” 


THE NURSES’ RELIEF FUND 


Tue first report of the Nurses’ Relief Fund, made by the chairman 
in the official department, shows that of the $1800 pledged, $286.90 has 
been sent in. We hope the organizations will act on Miss Giberson’s 
suggestion and take this matter up during the early fall meetings, and 
give it prominence during the winter. No nurse can tell when she may 
be in need of just such help as this fund may bring her, and aside from 
the contributions from organizations, which make the greatest showing, 
this is a cause to which the most humble member should feel herself 
privileged to contribute. 


THE INTERSTATE SECRETARY’S ITINERARY 


In our July issue, Miss MclIsaac, the interstate secretary, published 
her itinerary for the coming season. We want to remind the associations 
that she is to start October first, and during that month and November 
will visit New England, New York, Pennsylvania, New Jersey, and Dela- 
ware. State and local associations that have neglected to get into com- 
munication with Miss McIsaac must do so immediately if they wish to 
have her attend their meetings this year. She feels that some of her 
best work has been done in meeting small groups of superintendents, 
pupils in training, and at graduating exercises. In some cities the pupils 
of a number of schools were brought together at one central point, at 
others she visited hospitals, talking to smaller numbers. She is anxious 
to be called upon either by associations or individuals as she goes along, 
but she does not offer to visit a community without an invitation. Her 
services are free, her salary being provided by the organizations sending 
her out, the expense to societies or individuals sending for her being 
a division of the cost of her travelling expenses along her route. She 
may be addressed at Benton Harbor, Michigan. 
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PROGRESS OF VOCATIONAL EDUCATION * 


By DAVID SNEDDEN, Pu.D. 
Massachusetts Commissioner of Education 


MapamM Chairman, Ladies of the Superintendents of Nurses’ Asso- 
ciation: I feared that it was in a moment of weakness that I accepted 
the very kind invitation of your officials to make a few remarks on 
this occasion, and I am confirmed now in that fear when your chair- 
man suggests that I should point the way you are to go. I know 
very little about the profession you represent, and must view it as 
an outsider. 

But as one who has but lately come to Boston, in so far as | 
can arrogate the function of welcoming you and your association to 
Boston, I do so most heartily, and wish to congratulate you on the very 
auspicious circumstances, climatically and otherwise, surrounding your 
seventeenth session. 

I have been wondering why I should attempt to make any remarks 
on this occasion, and I have been trying to shape to myself the motives 
in the minds of your officials in asking me to speak, and it occurs 
to me that perhaps there is a reason why one chosen to represent 
the public schoo] system of the state of Massachusetts might say a 
few words, because Massachusetts in recent years has been giving more 
attention than any other state in the Union to an attempt to go a 
little back of the accepted practices in the field of what we here now 
call “vocational education,” something for which Massachusetts is 
now striving in all ranks and divisions of society, a term which we have 
come to apply to any education designed to fit one to do his share 
of productive work in the world; preparation for the professions, for 
commercial, industrial and agricultural callings, and for that other 
great field in which our women must work—the home or the household 
callings. 

It seems to us who are working in this field at the present time 
that we are slowly formulating a general theory of fundamental educa- 
tion—a set of principles, if you please, that must underlie any kind of 
education designed to fit men and women to do effectively their appor- 
tioned work in this world. I think we must all be impressed with the 


* Address of welcome delivered to the American Society of Superintendents 
of Training Schools, Boston, May 29, 1911. 
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fact that this is certainly the golden age of those professions which 
deal with the conservation of health, with redeeming those who have 
lost their heritage, so to speak, in this field. But vastly more important 
is it that we conserve that heritage which ought to be given to all of 
us at birth, as a start in life. 

Those professions—medicine, nursing, and others that might perhaps 
be differentiated—have to-day reached a point where they are able to rest 
on a perfectly wonderful foundation of controlled scientific knowledge— 
control of the forces of nature. The great thing that the nineteenth 
century brought to civilization at the outset was control of natural 
forces, so that men, by virtue of their knowledge, by virtue of the dis- 
coveries that had been made, were able to harness natural forces to 
the service of man; and as the nineteenth century has rolled on and 
has brought us into the twentieth century, it becomes more and more 
evident that in various fields, particularly in those fields which you 
touch, the knowledge that we have attained gives us to a marvellous 
extent, one is tempted to say, control of all those forces, of all those 
conditions which enter into the conservation of health. 

Now in this theory of vocational education we are beginning to 
realize that there are several factors. Whether we think of the pro- 
fessions, or of the great group of trades, or production from the soil, 
or commercial callings, or even of the household callings, those ele- 
ments of preparation enter. When once the question has been decided 
as to the calling to be pursued, it seems to me there are two great phases 
which may be made a matter of study and approach and considera- 
tion in a sound theory of vocational education. 

There is the element of the old apprenticeship method, the slow 
process of trial and error. ‘There was a time when that was the 
only way of approach to the callings. There was a time when the 
prospective physician came up as an office boy in the office of the 
physician, gradually building up his experience, acquiring, not the 
science of medicine, because there was no science of medicine, but 
acquiring what we call, worthily enough, the “ arts of healing.” There 
was a time when the financiers thought that this apprenticeship method 
was the only way to learn that profession, if I may call it so. The 
future financier started out as a messenger boy and learned what he was 
to learn by the painful route of experience, which has been alleged 
to be a dear teacher, though an effective one. So in all the fields 
where men and women have worked they have, under this system, 
acquired somehow the training for their work, superior or inferior; 
and to-day, in the home, in many workshops, in many callings, the 
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apprenticeship system in some form is the only training men and women 
receive. 

But why is it that to-day in all walks of life, in the commercial 
and industrial no less than in the professional, we are asking for 
schools wherein training shall be specialized as it was long ago special- 
ized in medical and theological colleges, in law and engineering colleges ? 
Because under modern conditions the splendid contributions of an 
apprenticeship method no longer suftice for the training of the capable, 
all-round worker. It is becoming more and more recognized that, in 
addition to those things that may be acquired by practice, there is 
an accumulated body of enlightenment, a body of science and art, that 
can be acquired by vastly more expeditious and effective methods than 
by the slow route of apprenticeship. 

That is the thought that seems to be the basis of our vocational 
attempts in Massachusetts: that this is an age when men accumulate 
knowledge in any field of activity, where they test it and organize 
it, and when once tested and organized it becomes available for those 
who wish to acquire that foundation. ‘These two elements—the prac- 
tical, and the more abstract or scientific—are the phases of prep- 
aration that we are recognizing these days must be contained in any 
effective preparation which will give one a broad basis for entering 
into his calling. We now have some twenty-four vocational schools 
in Massachusetts, and we find that we can give the youth, even between 
fourteen and eighteen, supplementary training that will tend to make 
him a more capable person, an adaptable person, and a person capable 
of engaging in and growing in his trade. 

There are vocations in which for a long time the preparation was 
one-sided. When the medical colleges were first established they con 
fined themselves very largely, | think, to the theoretical and to the 
abstract in their work. There was very little of the practical for the 
student. He read books and listened to lectures, but had very little 
contact with actualities until after completing his course. But in 
recent years, as you know, many of the medical colleges have steadily 
tried to conjoin with their theoretical preparation contact with actu 
alities. In the dissecting room, in the laboratory, in the clinic, in hospital] 
practice, the prospective physician to-day is brought into contact, along- 
side his theoretical training, with the elements which make for prac 
tical efficiency. 

The time was when the system of training in our law schools was 
very abstract. The students read text-books and listened to lectures. 
But now the case system tends to come in and supplement the theoretical 
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with the practical. The time was when in our engineering schools there 
were courses in mathematics, mechanics, and the like, and the student 
went out into the world to do his work with only theoretical training 
and had to take a long time to become efficient. To-day every attempt 
is made to supplement the theoretical training with the practical work 
in the laboratory and in the summer field work of three or four months, 
where the students grapple with real problems. 

Then, on the other hand, coming down to us from the ages of the 
apprenticeship system, we have the over-emphasis on the practical, 
where practice alone has been held at a premium, and where the student 
or the man never reaches the point of grasping the principles which 
underlie his work. Only a few years ago business men asserted that 
there was no theory of business; that the only way was for a boy 
to begin and grow up in the business; and that so much of theory as he 
might need he would absorb—by accident, as it were. To-day this is 
largely changed ; business men are themselves endowing business depart- 
ments in our universities, students are induced to study economics 
and the subjects which contribute to the broader grasp of principles 
which make for business efficiency. 

Agricultural schools springing up all over this country are working 
wonders in a field which has suffered too long from the apprentice- 
ship system, where every farmer’s boy is apprenticed to his father. 
The boy can now supplement his farm experience by the study of that 
magnificent body of science which has been accumulated, and agri- 
culture, almost in a decade, is being transformed by that combina- 
tion of school and practice that brings about the broader efficiency. 

Unfortunately I know too little about your profession to know 
what are the constituent elements in thorough training. I have heard 
it alleged that the apprenticeship system survives over-long in your 
profession. I have never heard it alleged that you weigh too much on 
the abstract theory. I do feel confident, however, of the wonderful 
possibilities of scientific knowledge in your profession. I have some 
little contact in a theoretical way with the school nurse. To my. mind 
there is no more promising development in the whole field of public 
education than the school nurse. The school nurse comes into more 
intimate contact than the medical examiner with the children, is 
an intermediary between the home and the school, can accumulate a 
body of practical experience in connection with school children, and 
is, in fact, the person to whom we must look in the future for prog- 
ress in the whole health programme in the oversight of school children. 
But you will agree with me that this can only come about if the 
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school nurse has a broad training. She must be something of a 
pedagogue, must be acquainted with the problems of the schoolroom. 
She must be a master in the whole field of bacteriology. She must 
understand school hygiene and must know about the hygienic condi- 
tions of the home, must she not? She must be familiar, must she not, 
with the whole range of children’s accidents and the more simple 
children’s complaints and defects? 

And, looking on, I cannot help feeling that in this golden age of 
the arts of healing and the more important arts of conserving health, 
there are wonderful possibilities of combining these two fundamental 
elements in training: the deliberate and purposeful acquisition of 
experience by contact with real situations, and the apprehension, the 
grasp, of that wonderful accumulation of knowledge which our modern 
methods of organization are placing at the disposal of any one who 
wishes to become a school nurse. 

There is one other thing that lies back of all fundamental educa- 
tion, and that is the selection of the right individual for the right 
occupation. That is, every child comes into this world with more or 
less natural aptitude toward one line of work or another. Although 
we are not conscious of it, this process of selection operates with tre- 
mendous effect at every step in a boy’s progress up through the ele- 
mentary school, high school, and college. In the professions of medi- 
cine, engineering, law, and the like, every step tends to eliminate those 
who cannot be expected to reach the standard. In these professions 
exceptional qualifications are needed, and those who are not endowed 
with these exceptional qualifications must stand aside. 

So in all professions which have recognized standing we seek 
to put a premium on the entrance of those who are by nature quali- 
fied, and so far we have to do that largely by what we call our general 
programme of education. It may be that a person who is to become 
a nurse, for instance, may not need the study of algebra or geometry, 
or others that might be named. We are not wholly clear upon this 
point ourselves, but we do know that on the whole the person who 
cannot get through these general studies that we have put in our 
cultural programmes, the person who is incapable of the abstract think- 
ing and the industry necessary in mastering these studies, to a large 
extent demonstrates his unfitness to go into these higher fields of 
endeavor. 

So, to a large extent, we have made our preliminary and secondary 
and college programmes agencies of selection. They serve other pur- 
poses also. They give a broad, cultural foundation for the person who, 
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by virtue of the position to which he is called, is able to exert the 
influence, socially and otherwise, which the world has come to expect 
from those who follow the professions. In each of the professions 
there is a steady tendency to raise the standard of general education 
for admission to the schools. This is a phase of the subject which 
each school must work out for itself, but when once this cultural 
foundation is laid, when once one has reached the adequate measure 
of liberal education which is deemed fitting for the collegiates, then 
one begins the study of his vocation. 

Now this may sound like abstract theory, but I cannot help feeling 
that it underlies the entire range of vocational education for the 
future. First, the exercise of the selective element, then the setting of 
proper foundations of culture appropriate to the calling, then within 
the calling the combination of acquisition of practical knowledge and 
the study of all that contributes so essentially to the enriching of 
life and to the full and prolonged exercise of the calling itself. 

In all the professions we are going through a pretty rapid evolu- 
tion. Old standards are giving way to new. More and more we are 
coming to appreciate—not merely for the sake of the worker but for 
the sake of society which that work is to serve—the desirability of 
broad equipment. In no profession, I suppose, has a finer spirit of 
devotion been shown than in that of nursing. In the olden days 
when we had no science, no accumulated knowledge, the tender touch 
and the fine sympathy and the painstaking ministrations of the nurse 
represented the maximum contribution possible to human service, but 
to-day we should say that, supplementing that fine sentiment and 
fine devotion, the person who undertakes to follow the career of nurs- 
ing without a grasp of the accumulated knowledge which the world has 
put at our disposal would be falling far short of any reasonable 
measure of human service. 


THE CASE METHOD OF TEACHING NURSING 


By SARA E. PARSONS, R.N. 
Massachusetts General Hospital 


Dr. Georce 8S. C. Banger has used the case method for several 
years at the Massachusetts General Hospital in teaching nurses. Twice 
a week he takes a group of nurses to the wards and divides them 
among the patients whom he has previously selected as subjects. With- 
out reference to the clinical charts the nurses are expected to note 
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all the objective symptoms of disease, to feel the pulse, and to be 
ready to tell Dr. Badger what they have seen. He quizzes them as 
to the possible significance of their observations and later gives them 
a lecture on the cases thus studied. These clinics are a most interest- 
ing, stimulating part of the curriculum. 

Another adaptation of the case method was suggested to me one 
day when talking with Miss Ida Cannon of the Social Service Depart- 
ment. She was speaking of its use in law, medicine, and social 
training. I determined to get material as soon as possible and try 
it out on my seniors as a preparation for private duty nursing. ‘The 
care of the patient is not the problem that confronts the well-prepared 
nurse in private practice. What puzzles and sometimes confounds her 
is the attending circumstances with which she must cope, and these 
are of such diversity that the ordinary hospital instruction is quite 
an inadequate preparation. Indeed, one actually hesitates to tell the 
innocent pupil the problems that may confront her and thus possibly 
frighten her or make too conspicuous certain phases of nursing life. 
The interest manifested by the class in these lessons and their real 
value leads me to tell of the experiment. 

Several nurses who have had considerable experience in private 
work were kind enough to furnish me with descriptions of a number 
of situations in which they found themselves that involved some prob- 
lems either professional, financial or moral. They would also state 
how they had dealt with the situation and what was to be learned 
from it. At class I would read a few of these cases to the nurses, 
who would write them down. They were instructed to consider them 
during the following week, and certain nurses were told to come to 
the next recitation prepared to discuss them. The next week these 
members of the class told how they would deal with such situations, 
and an open discussion would follow. The instructor ended the dis- 
cussion by demonstrating why certain suggestions were fallacious or 
unethical and why others were worthy of commendation. The cases 
brought out the unexpected professional difficulties as well as the moral 
aspect of many of the unusual situations in which nurses may be 
placed. 

Following are a few of the actual cases presented: 

“If taking care of a patient where you have been invited to eat 
with the family, what would you do when you know that they are to 
have guests in for dinner?” 

“What would you do if called on a case as second nurse and 
found a nurse already on the case who you knew had been dismissed 
from a training school for the offence of stealing?” 
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“What would you do in taking care of a surgical case in the 
country, an operation having been performed by a surgeon from the 
city, who left definite orders with you as to the after care of the 
patient, but did not have an understanding with the family doctor, 
who, in his turn, gave you orders quite contrary to those of the 
surgeon ? ” 

“If you had been caring for a male patient in his own home and 
the doctor advised him to go to some resort for convalescence, and it 
was not convenient for the patient’s wife, mother or sister to accompany 
you and the patient, what would you do?” 

“Tf called to a woman who had an incurable cancer, unable to be 
moved from her bed, a question of only a few weeks before she must 
die, the patient dependent entirely upon her two sons, ordinary labor- 
ing men, for support, reserve funds exhausted by long illness, doctors’ 
and nurses’ bills, patient’s room and bed in a filthy condition and alive 
with vermin, what would you do?” 

The result of these lessons was to impress me very keenly with 
the great need of them. Most of the class were wholly unprepared 
for the ethical solutions of the different situations, although they had 
had an excellent course of lectures on private nursing. 

They had been so thoroughly imbued with the obedient attitude of the 
necessity of always doing what they were asked to do, that it was a revela- 
tion to learn that they must be prepared under certain circumstances to 
protect themselves and their reputations. Being brought face to face with 
so many situations that nurses had been obliged to meet and manage 
alone, the pupils must have been impressed with the fact that when they 
leave the shelter of the hospital they cannot count on anyone’s pro- 
tection. They are launched into a community where each member is 
usually looking after his own interests, and the nurse will have need 
of all the wisdom that she may have acquired to solve her own problems. 


THE ORIGIN AND DIGNITY OF TRAINED NURSING #* 


By FRANK B. SANBORN 
Concord, Mass. 


“THE Origin and Dignity of Trained Nursing” is no new topic 
to me, for nearly forty years ago, being then a member of the old Board 
of State Charities, I was asked by the two ladies who originated the 


* Address delivered to the nurses of Danvers Hospital, Hathorne, Mass., 
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training school for nurses at the Massachusetts General Hospital (Mrs. 
Mary Parkman and Miss Sarah Cabot, now Mrs. Wheelwright) to 
become a director of that new charity; and I did serve in that capacity 
for several years. It was a matter then so new in the United States 
that, beside the small training school at the New England Hospital 
for Women and Children, then employing only five or six nurses, there 
was but one such school in America, so far as we could learn—at the 
Bellevue Hospital in New York, at the head of which was an English 
“Sister Helen,” of whom we took counsel. But Mrs. Parkman, who 
had a sister of her own, Mrs. Edward Twisleton, married, in London, 
had known much of Florence Nightingale, who introduced trained 
nursing into England, by way of the British army in the Crimea; and 
she knew the need and importance of it. I also, through Dr. Howe, 
then the chairman of our state board, whom Miss Nightingale had 
consulted before she herself took training in Germany, knew what that 
remarkable Englishwoman had done in an art of which, so far as 
England and America are concerned, she was the creator. There had 
been good nurses before in those countries, but they had acquired the 
art by practice and experience, with very little scientific training. Those 
legendary ladies who, in the tales of chivalry, nursed the wounded 
knights in their own castles, had doubtless learned it in the same man- 
ner, but in Homeric times, when we get the earliest notice of nursing 
I now remember, it came from the gods and demi-gods, Apollo and 
Asklepios. In the “Catalog of the Ships,” a later addition to the 
Iliad, we are told of Podaleirios and Machaon—“ brothers, I presume,” 
as Mr. Travers said of the Siamese twins—and sons of Asklepios. They 
appear again in Book xi, where Machaon is wounded by an arrow of 
Paris, and is carried away to the tents by old Nestor in his chariot, 
because, says the Cretan king, “we cannot afford to lose so good a 
nurse-physician : ” 


“ A wise physician, skilled our wounds to heal, 
Is more than armies to the public weal.” 


Thus Pope, in his roundabout way; but what Homer really says was: 


“A medical brother, worth many another, 
Draws out every dart, and pours on the part 
Lotions that soothe, by his magical art.” 


Now these two brothers were not only trained nurses, but doctors 
of medicine and kings or chieftains, fighting along with Ajax and 
Achilles on 

“The ringing plains of windy Troy.” 
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They were not only sons of a demi-god, and grandsons of Apollo, but 
like Patroclus, the friend of Achilles, they had been at the training- 
school of Chiron, most civilized of the Centaurs—probably on Mount 
Pelion. 

Thus we see the antiquity and honor of the trained nurse in pre- 
historic times: he was both nurse and physician. But we have degen- 
erated—at least they had in Switzerland eighteen years ago, when 
[ had a painful accident and called in a nurse trained in the school 
established by the Countess Gasparin, whose magical art speedily relieved 
the severe pain, and who had learned so much of medical science that 
I asked her why she did not, like some of her sex in this country, go 
into practice as a doctor. She replied, “ Women are not allowed to prac- 
tise medicine in the Canton Vaud.” But she aspired even to the 
fighting part of Machaon’s three arts, for when I said, “ What would you 
choose to be, if you could have any occupation you asked for?” she 
replied, “ A soldier.” 

Now the nurse in a hospital for the insane often needs to oppose the 
stubborn will of her patient, but she need not do this in a warlike 
manner, as was formerly the rule in ill-managed asylums for insane 
men. When [| first went to inspect asylums in Wisconsin, some thirty 
years ago, I was told that, in one of them, a boxer or prize-fighter was 
employed as attendant to keep the violent ward in order, and that the 
patients sometimes showed the bruises of his heroic pharmacy. 

While I am in the legendary and reminiscent preface to remarks, 
I may add another incident of that same year, 1893, when I was last 
in Europe. After my recovery in Switzerland, I made a tour through 
Germany and visited what was then, in my estimation, the best insane 
hospital in the world—at Alt Scherbitz in Saxony; then went on into 
Holland to visit the great asylum near Harlem, which Dr. Tuke, in 
England, had advised me to see. I found 1300 patients there (half 
men and half women), and, to my surprise, the men were cared for in 
their wards by women nurses. I went through several of these wards 
with the wife of the superintendent, Dr. Van Deventer, and found them 
quiet and well cared for by women, who had less trouble with the 
difficult cases than the male attendants had experienced there the year 
before. At dinner I asked Dr. Van Deventer how he happened to adopt 
this innovation, for such it was eighteen years ago. He said, in 


substance : 

“T was transferred to this Meeremberg Asylum from the General 
Hospital in Amsterdam, of which this asylum is a country branch or 
annex. I found the male wards in bad condition, the attendants being 
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often unsuitable persons, whom I had to discharge. In the Amsterdam 
Hospital for the sick we had only (or chiefly) women nurses, and they 
did their work well. It then occurred to me that I would try the same 
system here, and I have done so. It has been in operation less than a 
year, but up to this time it has worked so well that I can recommend it 
to my professional brethren in other countries.” 

When I reached London a week or two later in the same summer, I 
reported to Dr. Tuke what I had seen at Meeremberg. He was startled, 
and said, “ Oh, that will never do!” but the custom has since extended 
to Europe and in this country; and I believe it indicates a mode of 
overcoming the difficulty of retaining well-trained nurses (men) in the 
male wards. As we all know, the men who take positions in our hospitals 
and asylums are apt to be drawn away to other occupations when business 
is good outside, and do not take scientific training to the same extent 
that women do and can; because, to women, nursing becomes a life 
profession, which they can even practise after marriage, especially in 
Massachusetts, where the Scotch custom exists of boarding insane 
women in families, and this brings me to my main subject, the dignity 
of nursing as an occupation. Here let me again turn back to history, 
and tell you how Miss Nightingale came to take up her illustrious pursuit 
as a trained nurse. 

My ancient friend, Dr. Howe (best known now, perhaps, as the hus- 
band of Julia Ward Howe, who long outlived him, and died only last 
year), married that lady in 1843, and soon went abroad. In England 
they were well received in high society, because Dr. Howe was famous, 
not only as a soldier and surgeon in the Greek Revolution but as the 
performer of that solitary miracle (in 1843)—the teaching of Laura 
Bridgeman, deaf, dumb and blind. Among other houses which they 
visited, and where they spent some days, was that of Mr. Nightingale 
at Embley—the family consisting of father, mother and two daugh- 
ters bearing the names of Parthenope (afterwards Lady Verney) and 
Florence. They owed these names to the fact that one was born in 
Naples and the other at Florence, where the family resided during a 
long abode on the Continent. They had also spent much time in 
Athens, and brought from there in after years an owlet of Minerva, of 
which Lady Verney wrote the manuscript biography and sent a copy to 
Mrs. Howe, which was seen by me, among her papers, two months ago. 
At Embley they met, for the second time, Florence, then twenty-four 
years of age (August, 1844), and I take the anecdote from the second 
volume of Dr. Howe’s life by his daughter, Mrs. Laura Richards: 


| 

| 


Origin and Dignity of Trained Nursing.—Sanborn 1015 


Finding that Dr. Howe, like herself, was an early riser, she asked him 
to meet her in the garden before breakfast, and said to him: 

“Dr. Howe, you have had much experience in the world of philanthropy; 
you are a medical man and a gentleman; now may I ask you to tell me, upon 
your word, whether it would be anything unsuitable or unbecoming to a young 
Englishwoman, if she should devote herself to works of charity, in hospitals 
and elsewhere, as the Catholic Sisters do?” 

Dr. Howe replied, “My dear Miss Florence, it would be unusual.and in 
England whatever is unusual is apt to be thought unsuitable; but I say to 
you, go forward if you have a vocation for that way of life; act up to your 
aspiration, and you will find that there is never anything unbecoming or unlady- 
like in doing your duty for the good of others. Choose your path, go on with 
it, wherever it may lead you, and God be with you! ” 


Doubtless she consulted others before going to train herself as a 
nurse at Kaiserswerth in Germany; but we like to believe that this warm 
approval of her choice by Dr. Howe overcame the scruples she must 
have had in diverging so far from the highway of social life and 
marriage which her sister followed. What came of this choice the 
world saw and applauded ten years later, when the British army in 
the Crimea owed its salvation largely to the orderly nursing Florence 
Nightingale introduced among the wretched army hospitals at Scutari 
and elsewhere in that untimely war, whose chief result was to display the 
reckless courage of the British soldier, and the angelic charity of 
Florence Nightingale. Out of the latter and the enthusiasm it aroused 
in England grew the training schools for nurses in London, Liverpool, 
and wherever in England the principles of nursing came to be under- 
stood. From England we imported them, and applied them gradually 
to that most dismal of all maladies, lunacy or insanity. You, therefore, 
graduates of this excellent school, are the alumne and successors of 
Florence Nightingale, and have her high reputation to support. Let it 
never diminish by your fault. 

The origin of training schools for nurses of the insane is of course 
more recent than for the ordinary nurse in general hospitals. The train- 
ing of such nurses began in Germany as early as 1835, I think, though 
I have no certain information on that point; but the training for 
insane asylums did not begin till after 1850, on any large scale. It was 
unknown in this country, in the form of regular instruction by lectures, 
until 1886 or later—the school here, and that in Westboro, being the 
first of any note. Before that date, what training existed was given by 
the teaching and example of good superintendents like Dr. Earle and 
Dr. Page. The Danvers School, of which you are the latest graduates, 
owed its existence to Dr. Page and the trustees of that period; but its 
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success was largely due, at first, to that admirable woman, Mrs. Dudley 
(now Mrs. Jewett), who was herself trained by Dr. Earle at the North- 
ampton Hospital, before 1883, and came to Danvers in that year or 
soon after. Such schools are now found in most of the New England 
and New York hospitals of any size, and are found also at infirmaries 
and almshouses, where the number of inmates is large enough to war- 
rant the existence of a school. This hospital was a pioneer in the 
improvement, and has greatly benefited by the school. 

Worthy and dignified, in spite of its pains and drudgeries, as all 
hospital nursing is, there are special reasons for regarding a trained 
nurse, serving the insane in the various forms and stages of that multi- 
plex malady called insanity, as set in a station of peculiar importance 
and dignity. The group of disorders known by the general name of 
lunacy—a mistaken term, but one I should hope might be retained, 
because it perpetuates the general ignorance on its subject, and does 
not allow gross errors to be forgotten—this group, I say, is particularly 
unknown in its causes, general or special; and therefore to study it is 
a distinction, since that may lead to momentous discoveries. Any 
discovery either in its causation, its alleviation, or its useful classification, 
must depend very much on the insight, practice and reports of nurses 
like you, ladies, who may see its perplexing stages at all hours of the 
day and each season of the year. The physician himself, if better 
qualified by education, and more stimulated by professional ambition, 
to make discovery of causation, or of indications for treatment and cure, 
has far less opportunity than the faithful and observant nurse; who 
must, indeed, be eyes and ears as well as hands and feet for her superior 
in the hospital or asylum. This occasion for useful discovery and the 
testing of systems and specifics adds dignity to every occupation and 
raises it above routine and drudgery. There is also the certainty of 
promotion, if you so regard it, from public to private nursing, and, in 
this country, to the practice of psychopathic medicine—if I may use 
the long word to describe the very important thing which this specialty 
of alienism is. The prevention of insanity, if we can ever arrive at 
it in any considerable number of cases (as we must hope), will depend 
on the observation by hundreds of nurses, and physicians, and members 
of families of those incipient cases that furnish evidence of the seizure 
and the microbe, so to speak, early enough to find the antidote as 
well as to detect the bane. It was through innumerable observations, 
by thousands of persons, that the nature and proper treatment of all 
diseases were gradually brought into a system of medicine and surgery, 
such as we now have—and in the same way must future improvements 
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be made. You who graduate to-day, though perhaps long under train- 
ing, are but at the outset of your education in this beneficent specialty, 
so much desired, and yet unhoped for, by the guilty Macbeth when he 
cried out to the physician of his queen— 


“Canst thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow. 
Raze out the written:tablets of the brain, 
And with some sweet, oblivious antidote 
Cleanse the stuffed bosom of the perilous stuff 
Which weighs upon the heart?” 


This is precisely what the nurse of highest quality and best train- 
ing must do for the insane; and if our later science teaches that it 
is through physical means, rather than moral, that this is to be done, 
yet there is room for all those moral means that were formerly more 
recommended than now. One such instrument of recovery has been 
brought forward and illustrated of late, more than ever—the power of 
suggestion, always known to exist, but not until recently brought into 
something like regulation and useful application. When I was in Swit- 
zerland in 1890, and again in 1893, the cousin of one of my Vaudois 
friends, Dr. Auguste Forel, then of Zurich, was of high repute for the 
diagnosis and treatment of insanity; and was sent for by crowned 
heads and wealthy families all over Europe, when that malady showed 
itself, as it is very apt to do, in households of rank and luxury. Twenty 
years later or nearly that, an American friend, touring in the French 
colonies of northern Africa, found Dr. Forel, retired from official duties, 
but practising by suggestion on a small number of patients in the upper 
Rhone valley, and explaining his success to my friend—both being then 
on vacation—by his use of this potent means. It does not seem to be 
given to all persons to employ it, and its use is sometimes detrimental 
to the user; but in wise hands it must be of much value, whether given 
by nature or attainable by art. 

I prefer to touch on the advantages and opportunities of your pro- 
fession rather than its perils and temptations, but such exist and are 
to be watched and guarded against, especially this last-named power, 
which can be perverted to evil uses. There are also indolence, assump- 
tion of more knowledge than is possessed, which is dangerously near 
to fraud ; avarice, and a turn for ease and luxury, which all work against 
the best success in your high but arduous calling. You will find your- 
selves, as you go out into the world, both overvalued and undervalued by 
those around you. True modesty will preserve you from harm by the 
one; and a proper infusion of what was intended as a virtue, but often 
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shoots up into a vice—I mean pride (more strictly self-respect) — 
will render you immune to indifference and scorn. There is a quality, 
more often ascribed to men than to women, but perhaps as often 
found in one sex as the other, which Hazlitt once described thus in 
applying it to Charles Fox, the English statesman—“ He was by nature 
a gentleman; by which I mean a person with a certain deference and 
respect for every human being.” It is impossible to succeed in your 
career without a strong infusion of this quality; to which will naturally 
be joined that more feminine trait of pity, which finds its fine expres- 
sion in the French suggestion: Aux plus desherites le plus d'amour 
(“ The disinherited claim the most of our regard ”’). 


THE NECESSITY FOR SPECIAL TRAINING IN TUBER- 
CULOSIS NURSING. 


By ALICE E. STEWART, R.N. 
Superintendent of Tuberculosis League of Pittsburgh, Pa. 


In the last few years, the one subject that perhaps more than any 
other has been occupying the minds of the medical profession, and the 
general public as well, has been the prevention of tuberculosis, the care 
of those affected with it, and what may be done to bring about their 
cure. Every medical journal you take up has articles on it; almost 
every medical convention has papers on the subject; and almost every 
city and town of any progressiveness whatever is beginning to take 
hold of the problem. Consequently, the demand for nurses trained and 
interested in the subject is steadily increasing. 

Now it has been said, and we know it is true to a certain extent, 
that the nurses going out from our training schools know really very 
little of this great question. In a large number of cases their knowledge 
consists of little more than a determination that they know all they 
want to, and that they do not wish to have anything to do with patients 
affected with the disease. They may not all say they are afraid of 
it; but, as a rule, they are, and there is the problem—nurses needed, 
on the one hand, and nurses afraid of the whole question, on the other. 

It is not surprising that nurses feel afraid of the disease. As a rule, 
their knowledge of it consists of a few cases seen in the hospital— 
hopeless, far advanced cases that are admitted for diagnosis and then 
remain, under protest as it were, until arrangements can be made to 
take them elsewhere. And, if we may ask the question—in how many 
of the training schools does the instruction in the disease consist of 
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more than one, or perhaps two, lectures and the same number of 
classes, the subject being presented by someone who has never yet felt 
a real, personal responsibility on the question, and who would not be 
expected to fill the pupils with a real, live interest in the subject? 

But, on the other hand, you will hear that it is the people who know 
about the disease who are afraid; that it is this education of the public 
that has created such a fear of tuberculosis, and that the more nurses 
know of the real dangers the less they will have to do with it. The 
answer to this is that “ A little learning is a dangerous thing,” and the 
more nurses know of the question the more intelligently will they be 
able to protect themselves, and it is not “a little learning” but a great 
deal that they need. 

To any one responsible for the nursing care of the patients in a 
hospital for tuberculosis, the all-important question is—How are our 
patients to be taken care of? Nowadays, when the question of hospital 
affiliation is receiving so much attention, it would seem as if this 
might be the solution: that the large general hospital, or the hospital 
with a limited medical service, might advantageously send its pupils 
for a certain period to the hospital caring for tuberculosis patients. 
In Pittsburgh, this plan of having undergraduate nurses from two or 
three of the large hospitals was put into operation by the Tuberculosis 
League and carried on for a short time; but did not prove to be a 
success. Just what was the cause of its failure it is hard to say; but 
in all probability, the fear of tuberculosis felt by the average under- 
graduate was largely responsible. 

When undergraduate nurses were not available, then it was neces- 
sary to have graduates, as the untrained woman was wholly unsatisfac- 
tory ;but in this institution, as in every other, the question of expense must 
be considered. We could not offer a salary which, in itself, would 
attract the good nurses, and we did not want the poor ones who, proving 
failures elsewhere, would be willing to give their services for very little. 

As the demand for nurses who have had special training along this 
line is steadily increasing, it would seem that, granting the institution 
could really provide valuable instruction and experience, it would be 
reasonable to suppose that good nurses would be glad of the opportunity 
of fitting themselves for this special branch of nursing. It goes without 
saying that the institution must feel a real responsibility to the nurses, 
must provide lectures and class instruction, as well as a practical 
experience of the work in all the different departments; viz., care of 
early and advanced cases, and of the children in the open-air school, 
the method of conducting an out-patients’ clinic, the visiting of patients 
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in their own homes, the method of presenting the subject in the schools, 
and so on. 

Such a plan has proven successful in several tuberculosis institutions. 
In nearly all cases the students on completion of their post-graduate 
training have been recommended to positions to carry on the work 
elsewhere, and still the demand continues far greater than the supply. 


DR. GRENFELL’S WORK IN NEWFOUNDLAND AND 
LABRADOR * 
By MARY KEATING, R.N. 
Graduate of Johns Hopkins Hospital 

Dr. GRENFELL’s work is a branch of an English work amongst the 
deep-sea fishermen of that country. It is called the Royal National Mis- 
sion to Deep Sea Fishermen, but this particular branch of the work is 
generally known in this country as “ Dr. Grenfell’s Mission” or the 
“ Labrador Medical Mission.” It is very natural it should be known 
as Dr. Grenfell’s mission, for he is the one who has worked it up and 
made it the blessing it is in that northern part of Newfoundland and 
the Labrador coast. It was originally and still is a medical mission, 
but it is a modern, up-to-date mission, realizing the importance of 
getting at the cause and removing it if possible as well as healing those 
who are sick. There is a great deal of poverty and distress amongst the 
people, due largely to their having only one means of earning a living, 
namely, fishing. If it is a poor fishing season everyone suffers, and 
this last winter has been a hard, sad one for many of those people, owing 
to a very small catch of fish last summer. 

Dr. Grenfell is combining with the medical work anything that is 
possible to help the people. He has established a good many co-operative 
stores where the people can get good prices for their fish and good pro- 
visions at reasonable rates. They have had to take the price the traders 
set and then not cash but often poor provisions in exchange, so that 
these stores are proving a great help to many. He has built a good 
school at St. Anthony and wants to have it for all the children, with 
thoroughly-trained teachers. The schools are church schools, each little 
hamlet has its several schools, one for each church represented by the 
people. It is impossible to get proper teachers for the small salary 


* Read in part at the Fourteenth Annual Convention of the Nurses’ Associated 
Alumne, in Boston, June, 1911. 


Dr. Grenfell’s Work in Newfoundland.—K eating 1021 


they can afford to give, so the schools in the north are very poor gen- 
erally. The people cannot learn to do other things until they can read 
and write. They are just waking up to the knowledge that there are 
other things to do besides fishing, and the next few years will make a 
great difference. People are going there, often only for a short time, 
but the people of the land come in contact with them—and an influence 
is felt, a desire to know more of the places and things they have heard 
of from these transients. 

There are four hospitals which have been open some years, another to 
be opened this summer. Three of these hospitals are on the Labrador 
coast, one in the northern part of Newfoundland; all do splendid work, 
as you would expect if you saw and knew those who are in charge of 
each. They are not inexperienced doctors, but men who have come 
from large cities and had many advantages, men who had proved them- 
selves before they ever thought of doing this particular work, but who, 
when they went and saw the need and all that it was in their power to 
do, stayed gladly and hardly realize that it is a sacrifice, because they feel 
it is so well worth while doing. The nurses have come from large 
hospitals where they have been as well fitted to do their part as the 
doctors for theirs. I can only speak of the work at St. Anthony Hospital 
from experience; the others I never had an opportunity to visit, but I 
spent two years at St. Anthony, except four and a half months when 
I did district nursing on the Straits of Belle Isle. 

Until four years ago it was not strictly a hospital, and not open all 
the year. Patients were there, and some splendid work done, but it 
was the only mission building where classes and meetings, etc., could be 
held, so that it was hospital and mission house combined. There wasn’t 
a nurse there all the year, neither was there a doctor, except when the 
summer work amongst the fishing boats was finished, but the need of a 
regular staff and proper hospital equipment was realized and a nurse 
went up to be at St. Anthony all the time. She was exactly suited for 
the work she had undertaken, a splendid nurse, a good housekeeper, a 
woman of strong Christian character, full of tact and sympathy. What 
she accomplished in the three years she was there was wonderful, and 
only the few who saw St. Anthony Hospital as it was then and as it is 
now can realize what she did. The first winter she was alone, with an 
average of twelve patients, and only the girls of the country to 
assist her. Now, thanks to the energy of Dr. Little, who is in charge 
of that hospital, it has been enlarged very much and as thoroughly 
furnished as any city hospital. The work that is done in that little 
hospital is tremendous. The hospital was only meant for the northern 
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part of the island, but patients come from all parts, knowing if any one 
can help them it is Dr. Little, and even before the wards were quite 
finished they had more beds in them than had been planned for. The 
patients get much more than mere medical or surgical care. As far 
as possible we try to understand their circumstances and make them 
feel we are interested in them personally and anxious to help them 
in any way we can. They are a religious people and seem to enjoy 
and appreciate the services that are held in the hospital. Especially 
do they enjoy singing the Sankey hymns, so we tried to have “a sing” 
for them every night directly after tea. The dispensary work is large. 
A great many schooners bring patients on their way up or down, and 
the people come for miles around, so that from early morning until night 
it is a rare thing not to have someone waiting to see the doctor. There 
have been three doctors and three nurses there this winter, all busy. 
The doctors do a great deal of travelling, using dogs or deer to draw 
the tromatiks. They have regular trips they make, as well as the 
many unexpected calls for them. They generally bring word of patients 
they have found who are following them, so that while there are not 
nearly as many in the hospital in the winter as the summer it is gen- 
erally busy. Any spare time is spent preparing for the summer; once 
the first boat comes, every day is busy, so that everything extra must be 
done before that. This year the boat came late in January, then not 
again until the beginning of May. This was an exceptionally short time 
to be closed in. During the winter, mails are carried overland, so that 
though it would be very hard to get out you don’t realize it, getting 
letters regularly, for they are fairly regular. 

The summer at St. Anthony is a very busy time. A coast boat, 
quite a good steamer, comes from St. Johns every two weeks, arriving 
at St. Anthony on Sunday, to our disgust, for like other hospitals we tried 
to lessen the work as much as possible on Sundays. We could see the 
smoke some miles out and as soon as that was reported we began to get 
ready. For days before we had been making large quantities of supplies 
so as to be ready for anything that might come. The steamer went on 
farther, calling on her return trip, in about twenty-four hours. All pa- 
tients who were discharged, and al] those who had come up by her, but 
not admitted, had to be ready to go by then, which meant a very 
strenuous time for us all. As soon as the boat arrives, the halt, the 
maimed and the blind stream up to the hospital. Each is given a num- 
ber as he or she comes in, and they go into a large airy room which is 
used as dining and sitting room for the in-patients, and for waiting room 
for out-patients. As the numbers are called, they go into one of the 
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doctors’ rooms and so on until all have been examined, the doctors mak- 
ing notes on each case. Then they decide which are most important to 
come in, for with limited room only those who can be really helped can 
be admitted, and often not all of these. Medicines for those going 
away must be made up and minor operations performed. There are no 
dentists, so there are always people to have teeth pulled, often under 
anesthesia. Besides this work the people must all be given meals, and 
somewhere to rest a little, benches, couches, wheel chairs, deck chairs, 
even the dental chair, any place they can get. We keep a lot of warm com- 
fortables and pillows in lockers round the waiting room and the tops of 
these lockers are used for lying on. Soon some place will-be built where 
they can get meals and berths, but at present it is part of the hospital 
work to care for them. 

By the time the boat is off again every place is in confusion, for as 
many as sixty have come on one boat. One morning we served ninety- 
three breakfasts. We were generally given one day to get in order again, 
then the next day operating on the new patients began. We had patients 
with every trouble you would get here. The largest number of operations 
we did in one day was eight, but six several times; then they operate 
every day until all is done for that lot. The reason for hurrying is to 
get them out again as quickly as possible. Now the hospital is not 
only well equipped with all modern conveniences, steam heating, plumb- 
ing, and electric light, but it has the more important addition of more 
doctors and more nurses. In the old days one doctor assisted by a nurse, 
with a lay person giving the anesthetic, would do a big operation, 
the ward maid waiting on them, but now it is very different; and while 
they are very busy it is no longer a question of how to manage, not 
having the proper things, and finding a substitute that can be made to do. 
Besides the hospital proper there was a tent where five tuberculous 
patients could be. When I left, two houses were being built. They were 
built after a plan used in a large tuberculosis sanitarium, two bedrooms, 
with the entire front to open, and a dressing room between. 

The mission work has grown so much that it is impossible for Dr. 
Grenfell to give his personal attention to each department, so he has 
a very able accountant to assist him in the financial part, and while 
he visits and keeps in touch with the hospitals, most of the work he 
leaves to the doctors in charge. In the summer he spends most of his 
time on the hospital ship Strathcona, going at regular times to the 
different villages all along the Labrador coast. He has an assistant 
on board generally, who can relieve him of much of the medical work, 
for while it is a hospital ship, attending to the sick is only one of the 
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many things Dr. Grenfell does on his trips. He is the only one many 
of the people have to ask advice of and many and various are the 
tales and troubles he has to listen to and helps to find a way out of. 
He tries to have services in the evening when possible, exchanges clothes 
he has had sent for distribution, a great many from this country, for 
anything he can use at all, fish, berries, wood, etc., ete. He carries a num- 
ber of loan libraries which he will leave anywhere the people can read 
sufficiently to enjoy them. They are exchanged for another when he 
comes again. He is the busiest man possible, for his work is so varied 
that he no sooner finishes one thing than he is at something of quite a 
different character. It is only the variety of it that makes it possible 
for him to work as many hours every day as he does, both with his 
brain and his hands. ; 

Besides the hospitals there is a mission house at G’orteau where 
either a nurse or doctor stays. It has room for a couple of patients, but 
the work is principally done outside, travelling many miles up and 
down the coast. Then in the summer, when it is possible to get about 
fairly easily, Dr. Grenfell tries to have a number of nurses at different 
places, living amongst the people, nursing, and teaching them how to 
take care of those who are ill and how to prevent much illness and 
suffering. These people have lived so isolated that they have many old 
women’s ways of doing things which are very trying to a nurse used to 
the teaching of a modern hospital, but it doesn’t do to rush in and 
tell them everything is wrong and must be done in just a certain way. 
I did this kind of work for four months and a half one winter, and 
it was most interesting, but I found I had to make friends by visiting 
them, even where no sickness was, and learning how they lived, before 
I could say much. Once they understood why and what I was there 
for, I found them willing to let me do anything, and they would at 
least listen to all I wanted to say to them. It is so sad to be in that 
country where fresh air is so plentiful and see tuberculosis in every 
house, almost. They live, many in one small house, often all in one 
room all day and sleeping in the other room all together at night; not 
a window, no, not even a crack, open for fresh air, for all round the win 
dows will be pasted with paper to prevent a draught. It is cold, bitterly 
cold, for those people who have not the warm clothes we take with us, 
and it is hard for them to realize it is better to be a little cold than 
breathing that foul air, but little by little they are being taught how to 
take care of those who have already contracted the disease and how to 
prevent others getting it. Another hard problem for the district nurse 
is the obstetrical work. These people have no idea of cleanliness and 
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care at such time, and many a weary, half-sick woman came to me 
who had simply had no care after delivery. Then, while a religious 
people, emotional and fond of going to church, their morals are of a 
very low order, and the opportunity often comes to speak a word in season. 
It is very much like what I fancy district work would be anywhere, as 
far as the actual work goes, but the setting is very different. You haven’t 
a comfortable home to come back to with congenial companions, but 
must live always amongst the people, but to compensate you for that 
you have the satisfaction and joy of feeling you are of use and helping 
others who would be quite without help of this kind otherwise. The 
people are not all desperately poor and absolutely ignorant, as many 
people think. In the southern part of Newfoundland it is very different 
from what we hear and read of in connection with Dr. Grenfell’s work. 
In the north, it is as we think of it, most of the people living very 
sparingly, but he has chosen that barren, poor part because that is 
where he is needed, not where people can afford to supply their wants 
and needs as we do in our home countries. He holds out a helping hand 
to one and all, but only those who have nothing else to give are supposed 
to give only love and gratitude, others he expects to make some material 
return for what is done for them. He is too anxious to be a true friend 
to them to lower either their self-respect or his respect for them. 
About 30,000 fishermen visit St. Johns in the spring and autumn to 
buy supplies and sell the summer’s catch of fish. These men loaf about 
the many saloons in the city and learn anything but the better things 
of life. Dr. Grenfell has been most anxious to establish a “ Seaman’s 
Home ” for the many sailors as well as fishermen who go there. It has 
been hard work, but his desire will soon be a reality and a splendid build- 
ing fully provided with everything they can need while in port; not only 
board and lodging but healthy amusements and entertainment and a 
swimming bath where they can learn to swim. It is very rare for any 
of these men to be able to swim, and yet everyone who goes there hears 
of lives lost because they could not swim or keep up until help came. 
The home will be in charge of a man trained in Y. M. C. A. work and 
who has been going amongst them studying their lives and habits so as to 
understand their needs when in the near future the home is open and 
ready to be a home and shelter for the fishermen and sailors while in 
St. Johns. His wife is also preparing herself to be a help to the 
schooner girls. They can be taught plain cooking and to use a greater 
variety of food. Each schooner has a girl on it to do the cooking and 
washing. It is a very hard, rough life for a girl, but they hope to be able 
to do much to make them happier and better by what they will teach 
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them while they are in St. Johns. New work is opening up all the time, 
but this will give you some idea of how it has grown and developed 
under Dr. Grenfell. 

I must say one word about the Children’s Home in St. Anthony. 
It is in charge of one of those women who are the salt of the earth, 
strong and capable, strict, but just always. The children are brought 
from homes of want and often where the influence has been bad and placed 
under her care in a bright, airy home. All who are old enough are 
given some definite work, but each has time and opportunity to be a 
child and play as one. They are the brightest, happiest lot of children 
I have ever seen. They go to the school that Dr. Grenfell has established 
there and are so bright in their lessons they prove it is only the oppor- 
tunity to learn that these children need to be able to be the equals of 
children of more fortunate parts. 


MORAL PROPHYLAXIS 


By GEORGE P. DALE, M.D. 
Dayton, Ohio 


(Continued from page 788) 
OPHTHALMIA NEONATORUM 

At this point I wish to give some idea of the prevalence and severity 
of gonorrheeal inflammation of the eyes in the new-born. Practically 
all of the ophthalmia of the new-born, of a virulent type, is caused 
by the gonococcus. There are other organisms which may cause in- 
flammation of the eyes, but this is usually of a mild catarrhal type 
and rarely affects the integrity of the vision. The conjunctiva of the 
new-born is peculiarly liable to infection. In our asylums 40 per 
cent. of all blindness is due to gonorrhea. Among every 100 children 
born in London, one child suffers from purulent inflammation of the 
eyes in the first few days of life, and many of these become blind from 
the disease. In Germany there are 30,000 blind due to gonorrhea, and 
with all the skill that the thorough-going Germans can bring to bear 
upon the treatment of the infection, recognized at the very outset in 
the eyes of the babe, there yet remains an annual crop of 600 cases 
of this perfectly preventable form of blindness. Hamilton County, Ohio, 
in which Cincinnati is located, has a population of over 450,000 and 
of this number 450 are blind, or 1 in each 1000 of the population of 
this county. In this connection it might be stated that almost 65 per 
cent. of the women of Cincinnati are delivered by midwives. It is the 
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poor and neglected who furnish the greatest number of the blind and 
these depend in a great measure upon the services of midwives during 
child-birth; it is in this class of the community that many instances 
of ophthalmia neonatorum and of its sequel—blindness—still present 


themselves. 


The efforts that have been made lessen the disastrous results of 
this disease in a large degree, but we still find it very prevalent among 


the poorest and neglected classes. 


In these the burden on the public 


treasury is greater because the vietim of this neglect almost inevitably 
becomes a charge of the state. 

That the infection comes from the vagina of the mother, almost 
without exception, is proved by the results of the measures which have 


been instituted for its prevention and cure. 


We can state that almost 


absolute prevention of this disease is possible, if the directions are 


properly carried out. 


Think what this would mean. 


More than one- 


fourth of the cases of blindness in the world at the present time are 
This has a distinct economic bearing, for the 
blind person is so handicapped for life that, instead of becoming 
a producer, he becomes, with rare exception, a charge upon the com- 


caused by gonorrhea. 


munity. The loss to 


the 


commonwealth 


from this cause alone is 


enormous, for from the census of 1900, there were about 60,000 blind in 
the United States, and it is estimated that the total loss to the United 
States from the ravages of this disease reaches the sum of $7,000,000.00 


annually. 


As ophthalmia neonatorum is an infectious, contagious disease, the 
proper health authorities and health associations should take cognizance 
of that fact and endeavor to combat this disease as they do other 


contagious diseases. 


Midwives should be compelled to report the con- 
dition of the eyes when they report the birth. 


Any physician or 


midwife, nowadays, that neglects to use prophylactic treatment of 
the eyes of the new-born child, especially in any case in which there 
may be the slightest suspicion of gonorrhceal infection, is gravely re- 


sponsible for any consequences that may arise. 


Indeed the time may 


come when someone may test the degree of responsibility in a suit 


for malpractice. 


It is utterably unthinkable that a man would knowingly com- 
municate an infection to his wife which puts out the eyes of his own 
child, and the only explanation of this strange and unnatural crime is 
ignorance—ignorance in most cases on the part of the man that he is 
the bearer of contagion, and especially ignorance of its terrible con- 


sequences to his wife and children. 


And the pathos of all these social 
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catastrophes lies in the fact that the mother is made the innocent 
and unconscious medium of instilling into the eyes of her new-born 
babe a virulent poison which utterly extinguishes its sight. 

It is more than a quarter of a century ago that the careful and 
scientific experiments of Carl S. F. Crede, then widely known as a 
successful obstetrician of Leipsic, gave to the world a prophylactic at 
once simple, safe, and inexpensive, which, if it had since that time 
been universally employed, would have saved the eyes of numberless 
thousands who because of this neglect have passed their lives in dark- 
ness. The prophylactic Dr. Crede then used was a 2 per cent. nitrate 
of silver solution and this is still being used as much as any other 
preparation. Some, however, are using the organic silver salt solution, 
such as the 1 per cent. protargol or 20 to 25 per cent. argyrol solution. 
The chief objection to silver nitrate and protargol is that they are 
followed often by considerable reaction, which does not take place with 
argyrol. Recently the Ohio Commission for the Blind and the Ohio 
State Board of Health have put out packages containing a 1 per cent. 
solution of silver nitrate and a dropper, sterilized, which can be ob- 
tained free of charge at certain local drug stores. This 1 per cent. 


solution will not irritate. 
(To be concluded) 


AN EMERGENCY CASE 


By SUSAN J. REMSEN, R.N. 
Graduate of Seney Hospital, Brooklyn 


It was in June that year when I felt that if my vacation did not 
begin I would myself become a patient, and one lovely day found me at 
home in the country, and settled with the firm intention to exclude the 
very thought of sickness from my mind, for though we nurses may resist 
the temptation to relate our comic or tragic experiences connected with 
our work, our friends are in some way drawn toward such subjects of 
conversation when we are present, perhaps by some form of telepathy, 
our memories, or mind-pictures, being unconsciously transferred to those 
near us. We all know how exhausting to us and how depressing to others 
these recitals may become, however interesting they may be, so I read 
my favorite spring poems, read with equal pleasure each spring, and 
my own, old, inspiring chapter of Carlyle’s “ Past and Present” called 
“Labor,” walked and rowed about the creek for one restful week, when 
my emergency case came like a thunder-bolt from a clear sky. 
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I had taken a longer walk than usual and was sitting, tired but peace- 
ful, in the hammock under the old apple tree on the lawn, looking across 
the harbor at the drawbridge while a great automobile glided smoothly 
over it, the late sunshine gleaming on its polished brass, thinking how 
good it was to rest and live out of doors, when a deferential Irish 
voice broke in on my pleasing reveries, saying, “ Will you please, Miss, 
come to Mrs. E.? She has lost quite a good deal of blood.” Mrs. E. 
was one of our neighbors, a prospective obstetrical case, a woman of 
nerves and fancies, morbid, anemic, with deep maternal affections. I 
had learned that she was most happy in the expectation of bringing a 
little sister to play with her son, who had been an only child for the 
eight years of his life, and together with his mother had planned the 
little sister’s garments and decided the color of her eyes. An “ experi- 


enced ” nurse had been engaged for the case, and I expected to be 
requested to remain with the patient till she should arrive, or at least 
till the doctor in charge should be summoned. 

I walked leisurely across to the house and climbed the stairs, weary, 
and inwardly sighing for my hammock, when the sight which greeted 
my eyes instantly banished weariness from my thoughts and a feeling 
of alertness came instead. The patient was lying on the bed fully 


dressed, and in a pool of blood nearly submerging her hips. Under 
the bed was a vessel filled with bright blood. In my years of nursing 
this had been my first case of the kind, and I made a rapid mental 
calculation as to how soon the services of the doctor might be obtained, 
and quietly asked the patient where her refrigerator was situated. In my 
startled mind “ice” and “ hemorrhage ” seemed to go together. Learn- 
ing that no ice was in the house, I called cheerfully across the street 
to two young ladies standing cool and immaculate in their summer after- 
noon frocks, who, when they were told that Mrs. E. was ill and needed 
ice, turned toward each other, joined hands, and ran across the long 
lawn to the nearest house, where some ice was found, and came breath- 
lessly back bringing some tiny bits in a pail, but nothing daunted by 
my request for larger amounts, fluttered away again and came with some 
large pieces, which were wrapped in some freshly laundered sheeting 
and pressed firmly against the vulva and laid over the lower abdomen. 
The patient was calm, though her face was anxious and pinched, 
her respirations hurried, the pulse rapid and intermittent. There had 
been no pain, she had gone up to her room to open the windows to the 
evening air after a hot day, and the hemorrhage came without warning. 
The kindly laundress who had summoned me was untiring in her efforts 
to assist, and noiselessly, swiftly, and without comment, followed my 
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quiet suggestions. It was five o’clock in the afternoon, and the husband 
of the patient had started on his wheel for the place where he was 
employed as night-watchman some miles away, but was recalled and sent 
to the nearest telephone, a mile off, to notify the doctor. Meanwhile 
the bed was raised at the foot and placed on a strong box. 

The flowing then ceased, but the pulse was 120, feeble and very inter- 
mittent, and the patient complained of faintness. One-half ounce of 
whiskey was given, but was vomited immediately, followed by a moment 
of complete unconsciousness. Her body was cold and moist. A hot-water 
bottle was placed at her feet, a light blanket thrown over her, but 
the ice was kept in position. ‘The laundress was asked to boil a kettle 
of water, which was set aside to cool for cold sterile water, another was 
boiled for hot solutions, a fountain syringe and douche-point were also 
boiled, and when the doctor arrived I had reached the end of my resources 
and was anxiously wondering whether he would approve of my “ first- 
aid” work. He was greatly concerned at the patient’s condition, but 
warmly commended my modest efforts in her behalf. Another physician 
was called to assist and he and the “ experienced” nurse arrived at the 
same time, the latter coming in all ready for business. She had had 
five children herself and knew all about it, but when she saw her patient’s 
pitiable plight she learned that there were more phases in obstetrics 
than were dreamed of in her philosophy, and when the delivery forceps 
were brought out, was dissolved in tears of sympathy and was gently led 
from the room by one of the doctors. 

The patient had had no pain as yet, and lay quietly insisting that the 
baby be saved at any price, while the husband savagely insisted, in an 
aside to the doctor, that the baby need not be considered overmuch. 
After placing the patient in the dorsal position across the bed, the delivery 
was begun. Nothing had been said about an anesthetic, so I asked if 
[ might be allowed to administer one, and one doctor murmured “ Give 
her a little on a handkerchief.” The other told me to get a bottle of 
chloroform and a mask from his bag, which I hastened to do. My 
watch was not within reach, nor could I leave my post to get it, so 
I cannot state accurately over how long a period the chloroform was 
given. Soon after it was begun the patient stopped breathing, but 
responded to a sharp jerk upward of her chin, and a smart slap on her 
chest. 

The room was smothering hot, outside the thunder growled, nothing 
was said, and no sound heard but the doctors’ heavy breathing as they 
worked steadily with grim faces to deliver the patient. I was fully 
occupied at the other side of the bed in giving the anesthetic, and at 
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the same time holding the inert body in position as best I could by 
gripping my hands under the arms. It was midnight when the limp 
little body of the baby was laid in the wash-bowl, a finely-developed 
female child, weighing ten pounds, but whose little life had gone out 
with the hemorrhage. There was little flowing at the time of delivery, 
and a hot sterile douche was given, the patient bathed, her clothing 
changed, her bed made, and when she came out of the anesthetic, 
shortly, she was without pain or discomfort. Of her loss she said not 
a word. 

The “experienced ” nurse shed more tears of sympathy over the 
soft, cool body of “ little sister” and then composed herself, and sat 
by the patient fanning her, when at last I received permission to depart, 
both doctors kindly saying appreciative words of thanks at my efforts to 
assist them. 

When I reached my room, warm, tired, and lame, my hair smelling 
of chloroform, I sat on my bed and for a moment mentally reviewed the 
evening’s work. Suddenly I fell back and laughed, and laughed, as I 
remembered the cat and her three kittens, all black, always just on the 
door-sills, always on the dark stairs, mewing piteously when trodden on 
in our mad haste, and the vicious dog that crept under the bed and 
defied us one and all to come near the patient, from which position he 
was dragged by his irate master and lashed to a pillar of the porch. 

The patient made an uneventful recovery. I was called in to give one 
carbolic douche, and to take her temperature twice a day for a week. 
After the milk came the temperature was normal, and nothing of 
interest was to be reported. At the end of three weeks she was carried 
down stairs and spent most of her days on the porch. When I went to 
say good-by, she sat on the porch looking not much the worse for her 
misadventure, and said, with a pleasant smile, “ Better luck next time.” 

In response to some questions of mine she told me she was thirty-seven 
years old, the boy was eight and her first child, and she had had two mis- 
carriages at intervals of two years each. The boy had seriously watched 
the dressing of the sweet body of little sister in the garments of his own 
selection, had timidly touched her tiny hands and looked long at her 
face, but made no comment. Afterwards, seeing the nurse using a breast- 
pump for his mother’s relief, he suddenly remarked, “If little sister 
could have had all that nice milk, I guess she would have soon grown 
faster than Alice.” Alice was a baby of one of his neighbors. I came 
from that vacation feeling that a nurse cannot escape from the thought 
of sickness even though she may desire it above everything else for a 
time, but also that I had added a new and valuable experience to my 
equipment. 
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THE RED CROSS 


IN CHARGE OF 


JANE A. DELANO, R.N. 
Chairman of National Committee on Red Cross Nursing Service 


NorHine has so stimulated interest in the Red Cross as the bringing 
together of Red Cross nurses from different sections of the country dur- 
ing the meetings of the American Nurses’ Association. 

Not only has the Red Cross benefited, but we also hear from members 
of both State and Local Committees that the enthusiasm has extended 
to other nursing organizations. Nurses are joining their Alumne 
Associations in order to have the endorsement of these societies for their 
enrollment as Red Cross nurses, and others are coming into State and 
County Societies to qualify for membership in Red Cross Committees. 

Since the last report the following State Committees have been 
appointed: Connecticut, Chairman, Martha J. Wilkinson, 34 Charter 
Oak Avenue, Hartford; Kentucky, Chairman, Eliza Johnson, City Hos- 
pital, Louisville; Colorado, Chairman, Lettie G. Welch, 1315 Glenarm 
Place, Denver; Rhode Island, Chairman, Elizabeth F. Sherman, 24 
George Street, Providence; Texas, Chairman, A. Louise Dietrich, St. 
Mark’s Hospital, El Paso; Washington, Chairman, May Loomis, 809 
Fifth Street, Seattle. 

It is with much gratification that we announce the formation of 
Red Cross Committees in all States having a State Nurses’ Association 
with the exception of the following: Idaho, Oklahoma, South Carolina, 
and Wyoming. It is hoped that before the next month’s issue of the 
JOURNAL we may welcome these States to our National branch of this 
world-wide work for humanity. 

The following additional Local Committees have been appointed: 
Springfield, Mo., Chairman, Elizabeth A. Tooker, Springfield Hospital, 
Springfield; Englewood, N. J., Secretary, Margaret Hickey, 16 Cottage 
Place, Englewood; Wilmington, N. C., Chairman, Florence Perry, 206 
N. Sixth Street, Wilmington; Columbus, Ohio, Chairman, C. Elizabeth 
Allen, 1457 Worthington Street, Columbus; Milwaukee, Wis., Chairman, 
Emma A. Katz, 512 Park Place, Milwaukee. 

This makes in all 31 State Committees, while our local Committees, 
with the addition of such State Committees as are acting as Local 
Committees, number 75. 
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Our enrollments have now passed the 2100 mark with no sign of 
abatement either in interest or in the number of applications. Many 
inquiries are coming from states where there is no state organization 
of nurses; and, as it does not seem wise to permit enrollment except 
through State and Local Committees, many desirable applicants are 
obliged to wait until State Nurses’ Associations are organized. 

Nearly all of the Red Cross nurses assigned to Fort Sam Houston, 
San Antonio, Texas, and whose photographs were given in the July 
JOURNAL, are still retained at the Post Hospital, although most of the 
troops have been removed. So satisfactory have been their services that 
the Medical Officer in Charge has requested that nurses be permanently 
retained at this station. 

On June Ist, in Boston, the National Committee on Red Cross Nurs- 
ing Service and representatives of various State Red Cross Committees 
held a joint meeting. This gave opportunity for the discussion of any 
problems that had arisen, and most valuable suggestions with a view to 
the improvement of the Service were made to the National Committee. 
A meeting of the National Committee followed, and a few slight changes 
in the Rules were made. 

It was decided that only those nurses should be eligible for enroll- 
ment who are graduates of training schools connected with general hos- 
pitals of at least fifty beds, unless the applicant has had subsequent 
hospital experience or postgraduate work. Graduates of training schools 
connected with hospitals for the insane must have had at least six months 
training in a general hospital. 

Nurses appointed on State or Local Committees shall be enrolled 
as Red Cross nurses either previous to such appointment or as soon there- 
after as practicable. Members of Committees are not required to respond 
to a call for active service unless they so desire. All nurses appointed 
on committees must be members of organizations affiliated with the 
Nurses’ Associated Alumnez of the United States. Nurses applying for 
enrollment are not, however, subject to this restriction. 

A Special Committee was provided for to outline a course of 
lectures for enrolled Red Cross Nurses. Mary E. Gladwin, Superintend- 
ent of the City Hospital, Cleveland, Ohio, was made Chairman of this 
Committee, with the privilege of selecting her associates. A further 
report of the work of this committee will be made. 

The Red Cross was requested to establish Relief Stations during 
the Thirty-second Annual Parade of the Brooklyn Sunday School Union 
on Thursday, June 8, 1911. As this parade was to be reviewed by the 
President, and a large crowd was anticipated, an army hospital tent 
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from Governor’s Island was set up in Prospect Park near the reviewing 
stand. Mrs. Charles G. Stevenson, Acting-Chairman of the Brooklyn 
Local Committee on Red Cross Nursing Service, who had charge of this 
relief work, arranged for other stations where needed, and provided not 
only for the attendance of doctors and nurses, but for ambulances and 
necessary supplies. The following correspondence gives an interesting 
and suggestive outline of the work accomplished: 


Brooklyn, N. Y., June 16th, 1911. 


Mrs. Charles G. Stevenson, 1316 85th Street, Brooklyn. 

My dear Mrs. Stevenson: Will you allow me to express, in this 
formal manner, the sense of appreciation and gratitude which the Brook- 
lyn Sunday School Union feels to you and the Red Cross Society for 
the services you rendered to us on Anniversary Day. I can assure you 
that the presence of your corps of assistants was very deeply appre- 
ciated by us all. 

I will be glad if you would, at your convenience, send me whatever 
record you have of any attendance which you were called upon to give 
in cases of accident in the various parts of the borough. J have heard 
of some, but for our information I would be very glad to have a complete 
statement. 

Again thanking you for your very great courtesy, I am, 

Most sincerely yours, 
(Signed) HeErsert B. Brusu, 
Chief Marshal. 


Herbert B. Brush, Chief Marshal, June 17, 1911. 
Eighty-second Anniversary Parade, 
Brooklyn Sunday School Union. 

My dear Mr. Brush: I have the honor to report to you the following 
work done by the Red Cross on Anniversary Day. 

We sent to the Hanover Club, Headquarters of the Eastern District 
Division of the Parade, an ambulance with full emergency equipment 
in charge of Dr. Gerstaz from the Eastern District Hospital, and two 
Red Cross nurses, Miss Goodrich and Miss Grim. Two cases of syncope 
were treated. 

We sent to the Congregational Church opposite the reviewing stand 
of the Clinton Avenue Division an ambulance from the Brooklyn Hos- 
pital in charge of Dr. H. L. Wagner and Dr. B. K. McInness and two 
Red Cross nurses, Miss Outerbridge and Miss Halladay. Four cases 
were treated here, two syncope and two surgical. Mrs. Margaret L. 
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Rogers, Superintendent of the Brooklyn Hospital Training School, sup- 
plied the emergency equipment from the Brooklyn Hospital, and Dr. A. 
Paine, one of the attending surgeons of the Brooklyn Hospital who 
visited the Church, reported that an equipment necessary for performing 
a major operation was on hand. 

We sent to the Prospect Park through the courtesy of Colonel H. K. 
Barley, commanding 29th Infantry, Fort Tay, Governor’s Island, N. Y.., 
one hospital tent in charge of Corporal William Cisar and Private 
Dellitt Thompson, Co. L, and Privates Louis Frost and Patrick Cotter, 
Co. K, 29th Infantry. Also an ambulance with two cots and complete 
emergency equipment from the Methodist Episcopal Hospital in charge 
of Dr. Hall and five Red Cross nurses, Mrs. Harris (Superintendent 
Methodist Episcopal Hospital Training School), Miss Steidel, Miss 
Toupet, Miss Clarke, and Miss Naprstek. Dr. James Waterman and 
Mrs. Thomas R. French, Chairman and Vice-Chairman of the Brooklyn 
Chapter Red Cross, sent ice and supplementary equipment, so that we 
were ready for any emergency, but fortunately ‘only two cases required 
treatment, one surgical and one syncope. 

Respectfully submitted, 
(Signed) Beatrice Van H. STEVENSON, 
Brooklyn Local Committee, 
Red Cross Nursing Service. 


In July an emergency call was sent directly to the Brooklyn Local 
Committee to establish a Relief Station in Prospect Park during the 
Fourth of July celebration, and the following Red Cross nurses responded 
to this call for service: Miss Wall and Miss Warburton of St. Mary’s 
Hospital, Miss Hill and Miss Waugh of the Long Island College Hos- 
pital, and Miss Brown and Miss Lovitt of Seney Hospital, who took 
with them such supplies as they thought would be needed. In Miss 
Kathryn M. King’s report, she states that their relief station was 
established under a broad spreading tree, and while “ they reported very 
little to do in the way of nursing, still the committee in charge, Mr. 
Callaghan, Chairman, extended them many courtesies, and congratu- 
lated them on the noble work they were doing, and the promptness with 
which they had responded.” 

At an anniversary celebration of the Memorial Hospital Alumnze 
Association, at which the Kings County Nurses’ Association were guests, 
held in Brooklyn, June 13, Mrs. Charles G. Stevenson, Secretary of the 
New York State Committee on Red Cross Nursing Service, gave an 
interesting address on the Red Cross. 


NURSING IN MISSION STATIONS 


[This department has a two-fold purpose,—to keep nurses in this country 
in touch with the work of missionary nurses, and to put missionary nurses in 
touch with each other, for an interchange of ideas, questions, and suggestions. 
All nurses engaged in mission work, of every creed and country, are invited to 
contribute to its columns.] 


A LETTER FROM SOUTH AMERICA 


MonTEvipEo, Urueuay. 

I wIsH to express my gratitude for the splendid AMERICAN JOURNAL 
oF NursING which has been coming to me for some time past. 

For somewhat over two years I have been in private and hospital 
nursing in this city under appointment of the Foreign Mission Board 
of Seventh Day Adventists. 

The medical profession here is not, of course, so advanced as in the 
homeland, yet is making great progress. As my companion, Miss Meda 
Kerr, and I have been the only trained nurses, we have had many more 
calls than we are able to answer, but recently two more have joined us. 

We plan soon to open a maternity home with massage parlors in 
connection, as there is nothing of the kind here, and the doctors are 
very anxious for such an institution. 

As morals are of a very low order, we find abundant room for the 
spiritual phase of our work—or perhaps I should say “ great need ” 
instead of “abundant room,” for here, as in all lands, the majority have 
no desire for spiritual things. We are glad, however, that a few are 
longing to hear the gospel of Christ, for, as the Good Book tells us, 
“The gospel of the kingdom shall be preached to all nations for a 
witness and then shall Christ come.” 

We feel that the Journat will help us to keep from getting “ rusty ” 
in the profession. Frances M. BrocKMAN. 


WORK AT VAN, TURKEY-IN-ASIA 
By L. McD. 

MeprcaL work began in Van with the advent of Dr. G. C. Raynolds 
in 1872. Of the difficulties which he encountered we shall never know 
the tithe, for he is too modest to tell anything that attracts attention 
to himself. He survives, hale and hearty, after forty-two years’ service 
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in Turkey; but not being given to reminiscing we have to get our clues 
from others and follow them up. 

The first years in Van were hard ones for Dr. Raynolds, but with 
a tenacity of purpose, prominent in all that has concerned him, he stuck 
to the field through all the persecutions, stonings and massacres. That 
it was equally hard for his associates of the first years is evident from 
the fact that none of them stayed by the work after the first term of 
five years. 

We new-comers in the medical work are building on the foundations 
laid by others, and much of the efficiency of our work is due to the 
splendid work of Dr. Raynolds. The field has been gradually narrowing 
by the coming in of other physicians, but at first he was the only 
physician between Tabriz in Persia, and Aintab and Caesarea in Turkey; 
and from Mosul, near the ancient Nineveh, to the Black Sea. He was 
responsible for the care of all the missionaries in this vast region, and 
many were the forced marches to succor those in distress. 

At present the medical work in Van, with its 65,000 inhabitants, and 
the vast territory of outlying villages, is under the supervision of Dr. 
C. D. Ussher. 

Ovr work here is divided into three branches: the hospital, the 
dispensary, and the city work. Dr. Ussher spends his mornings and 
evenings in the hospital. The afternoon is divided between the dis- 
pensary and out-calls, thus leaving much care of the hospital work to 
Miss Bond and her assistant head nurse. Besides this, the Moslem 
work lies before us an open door, and we await funds from America to 
carry on the work in the land of veiled women where no male physician 
can go. 

How we love to go into their homes and see the pretty faces behind 
those veils. How we love their native customs, and as we sit on their 
beautiful Oriental rugs and sip tea or Turkish coffee, our hearts go 
out to them with a great, tender longing to help them in their isolation 
and ignorance. 

In another issue we will attempt to tell more about the hospital in 
particular, and the many patients who come to us for healing, both 
in body and soul. 


A NURSE NEEDED 


A caALL for a nurse comes from Bidar, India. Any one interested 
ean get information from Dr. Hugh H. Linn, Bidar, Deccan, via 
Hominabad. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK, R.N. 
THE PROGRESS OF DISTRICT NURSING 

District nursing in the remote, wild regions of Australia and New 
Zealand is spreading slowly but surely under systematized, codrdinated 
plans which will in time cover all of both countries with a network 
of nursing districts and bring the services of the nurse to every lonely 
settler in the wilds. “Bush Nursing” it is called in Australia, and 
“ Back Blocks Nursing” in New Zealand. ‘lhe daily reports of nurses 
in the “ Bush” or the “ Back Blocks” sound very much like Miss 
Lydia Holman’s daily adventures in her nursing in the North Carolina 
country, full of combat against natural obstacles and of exciting 
emergencies in nursing matters. 

At the moment, too, district nursing as a topic for discussion is 
pressing to the fore in France. ‘The first district nurse in that country 
(the first one, that is, who is fully trained and performing her work 
on thorough nursing lines) has just finished her third year of service 
in Bordeaux, a service so notably successful, so welcome to the people, 
and so good an example to follow in its union of practical nursing and 
social service, that the philanthropists and civic-spirited citizens of 
France should not need to discuss the advisability of district work, but 
should fall to, immediately, and multiply the pioneer nurse’s efforts in 
every province. 

At the Fifth National Congress of Public Charities and Private 
Philanthropy recently held in France, visiting nursing among the poor 
was on the programme and was much discussed. It is the greatest 
pity that the old, shopworn, bad plan of giving the poor a cheap, half- 
trained imitation nurse was brought into this congress, like a weed that 
is forever being pulled up but never stays pulled. The guilty member 
to advance this long-discredited theory was a medical man and a govern- 
ment inspector, we are sorry to say. Even though one might go wrong 
about nursing, no republican should be guilty of such contempt for 
the poor. 

At a former congress, medical protests were made against giving 
district nursing a place on the programme, the reason given being that 
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the visiting nurse would become an illegitimate practitioner of medicine. 
Some bad examples of the work of the half-trained must have been 
seen, for one physician wrote to a medical journal that, when these 
women were in the homes of the poor, the doctor did not see a pneumonia 
case until after the fourth day, or a typhoid before the second week, 
or a whitlow until the bone began scaling off. How much worse would 
it be if a “ certificated nurse” were thus installed! There would be no 
future for the doctor except to break stones on the high road. 

Dr. Anna Hamilton seizes the opportunity to give one of her masterly 
résumés of the whole subject, reviewing the entire work of the Bordeaux 
nurse, quoting Miss Nightingale’s teachings at length, describing the 
work and organization of the Queen’s Jubilee nurses, and mentioning 
our own Visiting Nurse Quarterly Magazine and Miss Waters’s book on 
Visiting Nursing in the United States. 

The Bordeaux nurse’s work is an extension of the hospital and dis- 
pensary service. She has made, in the three years, 6673 nursing visits. 

Apropos of work on this line, a Hollander, Dr. , has been 
writing a very good account of the Bellevue Hospital Social Service 
Department in Nosokomos, the Dutch nursing journal. 

Miss Amy Hughes, the superintendent of the Queen’s Nurses, is 
preparing that part of the British chapter for the third volume of 
Nursing History which covers the work of the visiting nurse in Great 
Britain. This will be a valuable and authoritative presentation of the 
subject. 


It may be well to mention, in this connection, that, as visiting 
nursing in the United States has been thoroughly treated by Miss 
Waters in her book, which will from time to time be revised, keeping 
up to date with the progress of work, the third volume of history will 
not go into details, but will simply group visiting nursing with the 
many extensions of social service, in a composite sketch. For, if full 
justice were done to every branch, the third volume would needs stretch 
to ten! 


ITEMS 


THE Wellington (New Zealand) branch of the New Zealand Trained 
Nurses’ Association is laying plans to build a large and conveniently 
equipped residential clubhouse for nurses. The method recommended 
for raising the money needed, or the greater part of it, is admirably 
simple. It is not considered necessary to form a stock company, but 
interest-bearing loans are made by individual nurses, such loans to be 
repaid in full at the end of a term of years, and the entire control will 
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be in the hands of the association. Yearly deposits of one per cent. 
into a sinking fund will be the plan adopted for paying off the loans 
when due. 


Kai Tiaki for April describes an impressive ceremony at Island Bay, 


New Zealand, when two nurses, their professional training completed, ~ 


entered the novitiate of the religious order of Our Lady of Compassion, 
founded by Rev. Mother Mary Joseph Aubert. Ten years will pass 
before final vows will be taken. The nurses will continue to do nursing 
work, and will instruct the other Sisters. 


Ir seems to be true that there is much more organized and con- 
tinuous effort made in England to reach nurses and inform the public 
in regard to medical missions and nursing work in mission stations than 
in this, or, indeed, than in any other country. British nurses have the 
Nurses’ Missionary League, with its journal, Nurses Near and Far, and 
this summer they are having a summer camp on the seashore, which 
not only provides a holiday, but opportunity for conferences like Chau- 
tauqua and our summer schools. 


Or all the many descriptions of the coronation of the English royal 
pair that have appeared in American journals and magazines we humbly 
submit to not having read one that compares in vivid word painting 
and emotional thrill with Mrs. Fenwick’s account in the British Journal 
of Nursing, July 1. This word-picture few of the general public will see. 

Magnificent, however, as the sight with its historic associations must 
have been, we would rather have seen that wonderful march of women on 
June 17, forty thousand strong, in white raiment, with banners illumined 
with every beauty of color and device, a procession radiant with the 
deep and moving spiritual significance of the coming emancipation of 
womanhood and the setting free of world powers of beneficence, hitherto 
choked and repressed by all the combined force of an autocracy now 
falling to pieces before our very eyes. The feudal system is passing, 
and kings and emperors will soon be historical relics. It will be well 
for future pageants to revive all the picturesque pomp and color of 
those days, but in the march of the women we have a glimpse of the 
new pageantry which shall far outshine the old. 

Nurses turned out well in the great suffrage march on June 17. 
A couple of hundred of them were in uniform, always getting hearty 
cheers from the onlookers, while many walked in special groups in 
white dresses. A German Sister marched with them. We envy her. 


DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 


IN CHARGE OF 
EDNA L,. FOLEY, R.N.* 


CORPORATE WELFARE WORK 
By CORA J, KOHLSAAT 


Welfare Nurse, Chicago 

SoME time ago | referred a case to the United Charities, and when 
1 got through stating the facts in the case the person I was speaking 
to asked me, “ Where did you get your training?” I had to confess 
that aside from doing settlement work in my high school days, and five 
years spent at a large general hospital, I had had no real training for 
social service work, but that I learned it step by step, for when I failed 
to ask an important question it meant another trip. 

When I first went to work for the corporation whose visiting nurse 
and social service worker I now am, I was engaged to takc the place 
temporarily made vacant by the absence of their examining nurse. I 
examined mentally, morally and physically the young women who came 
to our company seeking employment. I also saw the girls in its employ 
who had been away on account of sickness, and 1 decided whether it 
was all right to the interest of the girls and to the company for them 
to return to work. 

Many a girl’s inmost thoughts and secrets were revealed to me as 
I used to sit in my office day after day, and I soon began to realize that 
such a position had wonderful possibilities for doing good, and my 
interest in the girls and my work began to deepen. 

One day I was asked to speak to one of the girls about her personal 
appearance. I had a long talk with her, and when I got through she 
said: “I'll try to make my hair neater, but I can’t change my waist, 
for it’s the only one I have.” I talked the matter over with the 
principal, a woman who takes a keen interest in the girls, and after we 
had proven the facts to be true, we saw to it that she was provided with 
proper clothing. 


* Material for this department should be sent directly to its editor, 105 
West Monroe Street, Chicago. 
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This set me thinking and often after the door closed behind a girl, 
whom I had told to go home and see the doctor and do thus and so, | 
used to wonder if the girl really could carry out my instructions. I 
felt that many of the girls might be too proud to tell me their circum- 
stances were such that they could not do it, and if I could go to their 
homes and could actually see things as they really were, they would 
know that I saw and understood. Often at night I used to ride out to 
see a girl I was especially interested in, either by seeing her in my office 
or by her being referred to me by her manager as a girl deserving special 
attention. 

I remember one of the first cases | went on. I wondered just what 
I’d say when they opened the door, and how I’d find out all I wanted 
to know. As time went on, I did more and more of this special work 
and gained more confidence in myself. I soon discovered that in order 
to carry out this work successfully, I had to know all about free dis- 
pensaries, clinics, charitable organizations, convalescent homes, orphan 
asylums, legal aid societies, sanatoria, and many other places too numer- 
ous to mention. 

Gradually the outside work seemed to grow so in importance that 
after the nurse, whose position I had taken, returned, I was asked to 
remain and go on carrying out what I had started. 

I learned to do the work that the girls were expected to do, and I 
have been not only with those who work days, but I have spent the 
night with the night workers. I have tried not to let any phase of the 
work escape me, so that when I tell the girls they are well enough to 
return, or recommend to those over them a change of employment, I 
know what I am talking about. Paternalism is one of the greatest 
dangers in welfare work, and to gain the confidence of those you want 
to help and to help them without that element entering into it, is no 
easy task. People who pour out their life’s history the minute you 
open the door are usually professional paupers, and if one were to look 
into the matter, one no doubt would find them constantly trying to get 
“something for nothing.” 

Often I have visited places where I spent a half hour talking about 
grandma’s cold or the baby’s latest tooth, when all the time I have 
been waiting for a chance to broach the real object of my visit. But I 
bide my time and gradually, in the course of the conversation, I learn 
what I came for. Sometimes I have to go more than once before I 
can get people to give me their confidence, and before I think that they 
will accept my advice or any financial assistance I may be able to offer 
them. 
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It isn’t an uncommon thing for me to be asked by a mother— 
‘“‘Haven’t they another position like yours that they can give my 
daughter?” There are discouraging features about the work, but I 
have not met with many. The mother of one girl, whom we offered to 
send to a convalescent home, said to me, after first consenting and 
allowing all arrangements to be made, “No; my daughter can’t go. 
There must be something back of this, or they wouldn’t want to send 
her.” She had no doubt read so much about the wickedness of the 
world that, when kindness really came her way, she was too blinded by 
past experiences to see it. 

The company sometimes helps out girls when they need it. One 
such girl who owed doctor’s bills, etc., and who was as poor as could be, 
used the money, we found out later, to buy a brass bedstead to replace 
her iron one, instead of putting it into some of the many things of 
which her family were in such dire need, but such a case is rare; usually 
the money is used for what it was intended. 

A great deal of the success or failure of a welfare worker depends 
upon the company with which she is identified. It is a splendid thing 
to work with men who are willing to be shown, and who in their 
attitude toward their employees show that they have the right spirit. 

A company which employs, as ours does, more than ten thousand 
employees, has had placed into its keeping a tremendous trust. The 
business of a large corporation is so complex and so great that the em- 
ployer must detail much of his work to others. This trust, the welfare 
of its employees, on which depend their efficiency and esprit de corps, 
and many other things which mean more than some employers realize 
to the success or failure of a company, is given to some one who, in 
order to develop it to its highest possibilities, must be familiar with the 
employees’ and employers’ standpoint. By correcting now and then a 
mistaken impression, or changing a point of view, by a constant willing- 
ness to be of service, and by countless other ways, a welfare worker 
has a splendid chance of being a tremendous power for good in the 
working world. 


SOCIAL TRAINING FOR NURSES IN CLEVELAND 


THE Visiting Nurse Quarterly for July contains an announcement 
of a course in Social Training to be carried on during this coming 
winter to prepare visiting nurses for the social side of their work. 
On all sides there arises the demand for nurses to take positions which 
require the district nursing ability and also the equipment of the charity 
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organization worker, and up to this time the course at Teachers’ College, 
and the graduate work offered at Boston, Orange, and Pittsburgh, have 
been the only places for special preparation, and not all nurses can avail 
themselves of these. 

The outline and object of the course are thus explained in the 
Quarterly: 


“In order to give a freer period of more thorough preparation for 
the various branches of social] nursing already maintained in Cleveland, 
the Visiting Nurse Association has organized a course in the social 
training of nurses, to be opened in September. The co-operation of the 
Associated Charities, the Anti-Tuberculosis League, the Babies’ Dis- 
pensary and Hospital and the Western Reserve University has been 
offered in the formation of the course, which therefore affords variety 
in field work as well as collegiate lecture courses and class discussion. 

“ The class will be conducted by Miss Hanna Buchanan, late registrar 
of the Cleveland Visiting Nurse Association and student in the Depart- 
ment of District Nursing and Public Health Protection at the Teachers’ 
College during the year 1910-11. Her work for that department beside 
the regular college class-work and lectures included practical] nursing 
service and social work in the tenement districts in New York, the 
observation of the municipal and private activities in welfare work such 
as that of the school nurse, inspection of day nurseries, midwife inspec- 
tion, milk stations, the tuberculosis nursing, day camps, etc. 

“ Several scholarships have been offered for nurses who may desire 
to enter the class this year and who have not previously planned to take 
postgraduate work. A few cover the cost of tuition only; others are 
available which are estimated as the equivalent of living expenses. 
Further information about scholarships, requirements for entrance and 
positions to be obtained at the conclusion of the course, will be furnished 
on application to Miss M. L. Johnson, Superintendent of the Visiting 
Nurse Association, 501 St. Clair Avenue, Cleveland, Ohio. 

“ The class opens on September 21, 1911. 


COURSES AND FIELD WORK 

“ First Term.—History, Theory and Principles of Visiting Nursing. 
Lectures and field work—Hanna Buchanan. 

“ Practical Sociology. Lectures with required reading—J. E. Cutler, 
Adelbert College. 

“Principles and Methods of Relief. Lectures and class work—Hanna 
Buchanan. Lectures and field work—Superintendent of Agents, Asso- 
ciated Charities. 


| 
4 
if 
i 


| Fold 
\Z A D te 


‘the point 
F en the line A-----C 


Fold 
C te the 


point 
E, over D 


DRINKING CUP 


HOW TO MAKE SANITARY INDIVIDUAL DRINKING CUPS 


C. 


Fold B back, 


open 
along 
the line 


E----F, and there’s 
gour sanitarg 


F | 
— 
| | paper 
| | 7 inches 
| | uare. | eS 
oq | B / d Insert 
| Fold | — double 
| 
| AonteB | 
along the lire | 
| | 
| | 
| | | \ 
| BY | 
| | 


ALIO MAN ‘OINIIO UAMOTA LY GASA MYSVW AVA 


q 
| | 
4 } 
visa 
i 
| 
- 
| 
i ¥ i | 
q 
= 
4 
bow 
| 
4 
| | 
} 


Visiting Nursing and Social Welfare 1045 


“ Second Term.—Charities and Corrections. Lectures and required 
reading—J. E. Cutler, A.B., Ph.D. 

“Lectures on Tuberculosis, embracing History, Pathology, Sources 
of Infection, etc., Extent of Disease, Campaign against Tuberculosis and 
Measures for its Reduction and Annihilation—Dr. J. H. Lowman; Dr. 
R. H. Bishop, Jr. 

“Field work in treatment and control of tuberculosis—Charlotte 
Ludwig, Tuberculosis Dispensary. 

“ Lectures on the Causes and Control of Infant Mortality—Dr. H. J. 
Gerstenberger; Dr. W. H. Wyckoff. 

“Field work in care of babies, sick and well—Harriet L. Leet, 
Babies’ Dispensary. 

“ American Society. Lectures—J. E. Cutler, A.B., Ph.D. 

“ Occasional lectures by eminent authorities on social work will be 


added to the course.” 


FACE-MASKS IN TUBERCULOSIS WORK 


A visitor to a busy tuberculosis clinic is usually impressed by two 
things: the interest the nurses display in their patients’ health, and 
their seeming indifference to their own. Frequently a sick patient 
coughs when his history is being taken or during the chest-physical, 
and, although he is told to cover his mouth while coughing, the in- 
struction frequently comes after the cough. Now whether we believe 
with Von Behring that the tuberculous infection takes place during 
infancy, or not; whether we take sides with Cornet or Fliigge, we 
must admit that scientific research has proven that tubercle bacilli 
may be carried five feet during a severe coughing attack. To prevent 
even the appearance of carelessness, as well as to teach patients the 
necessity for the utmost care in regard to the control of their cough 
and the disposition of their sputum, it is well to use mouth and nose 
masks during the clinic. The accompanying illustration shows a gauze 
mask used at the Flower Hospital Dispensary, New York City. A less 
expensive mask may be made by folding a square Japanese crépe doily, 
triangular fashion, and then holding it in place before the mouth and 
nose by fine loops of spool wire, that may be hooked into each corner 
of the base of the triangle and then looped, like spectacle ends, over 
the ears. Of course, each doily does duty for only one patient, but the 
wires may be sterilized and used at the next clinic. This gives less 
trouble and is cheaper than the gauze mask, which must be resterilized 
after each using. At the Milwaukee, Wis., County Tuberculosis Hos- 


1046 The American Journal of Nursing 


pital the nurses wear oblong mouth masks made of several thicknesses 
of gauze, three inches wide by six inches long, with a tape attached to 
each corner. This mask is moistened with weak disinfectant and tied 
over the mouth while the nurses are giving bedside care or dusting the 
wards. This is an excellent scheme for nurses in contagious work, but 
in dispensaries the patient should be made to wear the mask. 


ITEMS 

THE District Nursing Association of Northern Westchester County, 
N. Y., has just successfully completed its twelfth year, and reports 
constantly increased efficiency and usefulness. The association now ex- 
tends from the outskirts of White Plains to the Putnam County line and 
from Connecticut to the Hudson River. The nurses have done much to 
teach cleanliness and order among the children, as well as grown people, 
the tendency at this time being more and more towards prevention. 
Thus the conditions of town and village life are rapidly becoming more 
wholesome. _In two types of cases is the work of the nurses found to be of 
special value: in the short and acute attacks where skilful nursing is 
essential, and in long, hard, chronic cases, where the family strength is 
worn out. For everything, from railway accidents to shooting affairs 
in the Italian villages, the nurses are called, and the six on the staff 
made visits last year in thirty-three villages and hamlets in the territory 
covered by their association. Miss Annie Damer is chairman of the 
Yorktown Heights Sub-Committee. 


Lucy HERNAN, Quincy, Mass., Hospital, has been appointed visiting 
nurse for the Associated Charities of Duluth, Minn. 


May Seas, Natchez, Miss., Hospital, 1905, is working with the 
United Charities of Nashville, Tenn., is in charge of their clinic at the 
Watkins Settlement House, and supervises the Fresh Air Camp, which 
is about thirty miles out of the city. A summer nursery is being added 
to the camp which will be ready for occupancy next summer. Nashville 
now has four visiting nurses, the others being engaged in tuberculosis, 
Metropolitan and Board of Health work. As the number increases, it is 
the hope of all that the present weekly conference may develop into a 
Visiting Nurses’ Association. 


THE Infant Welfare Society of Chicago has made the following 
appointments on its staff since June 1, and has opened four more 
Infant Welfare Stations: Mabel Sanderson, Garfield Park Hospital, 
has been appointed to the Mary Crane Station; Charlotte Smith, 
Henrotin Hospital, has been appointed to the Chicago Commons Station ; 
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Helene Molchin, Lake Side Hospital, has been appointed to the Gault 
Station; Mollie Weinstein, Michael Reese Hospital, has been appointed 
to the Gads Hill Station. The society now has ten stations open and 
twenty-seven Mothers’ Conferences are held weekly at the different 
stations. Certified milk is sold at the stations to mothers unable to 
nurse their children and the nurses teach the modification of it in 
their homes, 


A new Baby Welfare Association has been established in St. Paul, 
Minn., and a weekly conference started in charge of Etta M. Forbes, 
of the Visiting Nurses’ Association. 


In Kansas City, Mo., one of the daily papers has inaugurated a 
series of free lectures on the care of babies, and at the first one, given 
in the Empress Theatre, Eleanor Keely, Superintendent of St. Luke’s 
Hospital, made the opening address and answered questions sent up to 
her from the floor. 


Lyp1a M. TureLe, Chicago Hospital, has been appointed Infant 
Welfare nurse for the Duluth Consistory by the Scottish Rites Masons. 
For some time this order has wished to do something for the children 
of Duluth and now feel that they have started at the right end by 
engaging a nurse to care for the infants of the city and to instruct the 
mothers of these children. 


Tue Denver Visiting Nurse Association has been placed in charge 
of the Day Camp recently opened at the Bryant School in Denver by 
the Daily News. The camp is supported by public subscription. It 
is hoped that it will pave the way for a larger Infant Welfare Society 
later. Elizabeth Shellabarger, Bellevue Hospital, New York, is the 
Superintendent of Nurses of the Denver Visiting Nurse Association. 
Marie Aebisher, Illinois Training School, Chicago, has been the visiting 
tuberculosis nurse for the association since last December. 


D1AMOND TROUTMAN and Mary Perkins, Children’s Hospital, Boston, 
are doing Infant Welfare work in New Bedford, Mass., for this summer. 


Every summer sees the opening of more baby camps and baby 
clinics, and it has been the good fortune of many visiting nursing 
organizations to be the first to impress upon the public the importance 
and need of this sort of preventive work among mothers. Nurses very 
much interested in or doing Baby Welfare work of any description will 
be helped by the little leaflet recently issued by the American Associa- 
tion for the Study and Prevention of Infant Mortality. It is full of 
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suggestions, dwelling on the needs of baby conferences and milk dis- 
pensaries, and may be obtained by writing to the secretary of the asso- 
ciation, 1211 Cathedral Street, Baltimore, Md. 


Tue Board of Education of Springfield, Illinois, has appointed 
Alice Titman as school nurse. Miss Titman is a graduate of the 
Springfield, Illinois, Hospital, and has taken a postgraduate course at 
the Johns Hopkins Hospital. 


Bessiz Simmons, Massachusetts General Hospital, has been ap- 
pointed Superintendent of Visiting Nurses of Memphis, Tenn. 


JANE FLANAGAN, Mercy Hospital, Chicago, formerly with the 
Municipal Tuberculosis Sanitarium, Dispensary Department, has 
accepted a position as Special Tuberculosis Nurse for the International 
Harvester Company, Chicago. 


CHILDREN AND INTESTINAL PARASITES 


A sHorT article on this subject appears in The Survey for August 
12, by Eleanor Ketcham, visiting nurse of the Association for Improv- 
ing the Condition of the Poor, in which she reports the statistics of two 
investigations made recently in New York and Washington which showed 
28 per cent. and 21 per cent., respectively, of the children examined 
to be infested with intestinal parasites. She outlines the symptoms 
that appear in some cases, which could not be accounted for until the 
parasites were discovered, and calls attention to the good a visiting 
nurse may do in the homes of the poor by teaching habits of cleanli- 
ness and so diminishing the possibility of infection from the ova of 
these parasites, which may be found on unwashed hands. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


THE VacciNE TREATMENT OF TYPHOID FrvER.—Dr. James G. 
Callinson, in the Medical Record, presents a most interesting summary 
of much work that has been done in this line. 

He considers that inoculations of vaccine in typhoid fever prevent 
relapses and lessen complications and in some cases shorten the original 
attack. He thinks the dosage used by many has been too small to 
secure the best possible results. 

He is strongly in favor of prophylactic vaccination. He says: “ Once 
begin the general treatment of typhoid with a vaccine and it at once 
will attract the attention of every one exposed to typhoid. As the 
curative and preventive treatment are the same there will be little diffi- 
culty in inducing those exposed to infection to take the treatment before 
they develop the disease.” 


INJECTION OF MaGNEsSIUM SULPHATE FOR ACUTE ARTICULAR 
RHEUMATISM.—In a paper in the New York Medical Journal, Dr. 
Algernon Brashear Jackson describes his treatment of acute rheumatism 
by means of a twenty-five per cent. sterilized solution of magnesium 
sulphate, introduced with a Luer syringe of five cubic centimetres 
capacity. He gives adults four cubic centimetres and selects any muscle 
that is convenient. He also uses it as a local application, saturating 
dressings with it, and gives it internally. He reports very favorably as 
to its power to relieve pain. 


Patin AND WounpD INFEcTION.—The American Journal of Surgery, 
quoting from a contemporary, says: “ Mild infection may occur with- 
out fever, and with only slight evidence of local disturbance. The 
patient may complain of slight pain in the wound. In all wounds there 
is some pain for the first few hours following an operation. This pain 
subsides at the end of twenty-four hours, only to recur if the parts are 
removed. Pain occurring after the subsidence of the primary wound 
pain is to be regarded as an evidence of infection.” 


WasnHine AND HeattnH.—The Medical Record, in an editorial, says 
“Sir Almoth Wright places himself on record as no hard and fast be- 
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liever in the virtues of washing, fresh air and physical exercise. So far 
as washing is concerned he boldly states ‘that a great deal of washing 
increases the microbes of the skin, so I do not think cleanliness is to be 
recommended as a hygienic method.’” The Medical Record concludes 
that bathing is a decent, pleasant and esthetic custom, but not absolutely 
necessary to the preservation of health. 


INSTRUCTION OF CHILDREN IN SexuaL Marrers.—The New York 
Medical Journal says: “The Right Reverend Arthur C. A. Hall, D.D., 
and Charles W. Eliot, LL.D., President Emeritus of Harvard University, 
write, in the Ladies’ Home Journal, their approval of instruction of 
children in sexual matters by their parents as being superior to the 
present method, which consists solely in the distribution of obscene mis- 
information direct from child to child.” 


Goop AND Bap Corsets.—G. B. Somers describes, in the Journal of 
the American Medical Association, the requisites of a good corset as 
follows: “It is laced about the hips and holds its place independently 
of garters or straps. It supports the lower abdomen and reduces the 
hips. It has a straight front. It is only form-fitting or loose about 
the waist and bust. It does not diminish the waist measure. It laces 
from below upward by means of two or more lace strings. A bad corset 
exercises its greatest compression about the waist and diminishes its 
measure from two to four inches. It is loose about the hips and held 
down by garters or by the tight lacing above.” 


Soprum Cirrate INFANTILE VomitiInG.—The New York Medical 
Journal, quoting from a French contemporary, says: “The almost 
specific effect of sodium citrate in the vomiting of nurslings and of 
bottle fed babies is the subject of an article which cites Variot, who has 
established, after seven years’ experimentation, the absolute harmless- 
ness of the salt and its action, previously unsuspected, of regularizing 
the peristaltic contractions of the intestines, as well as its property of 
attenuating the curd of cow’s milk. A neutral combination results from 
mixing twenty-three grains of sodium citrate with thirty-five grains 
of sodium bicarbonate, and from fifteen to thirty grains may be given 
daily to a nursling. Vomiting is due not only to superalimentation, 
but to insufficiency of food, which also produces spasmodic contractions 
of the infantile stomach; in cases of both kinds sodium citrate acts 
with delightful certainty. To four ounces of water, two-thirds of an 
ounce of simple syrup may be added, and twenty-five grains of the 
sodium salt dissolved therein; of this mixture six or seven tablespoonfuls 
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may be given in the twenty-four hours, It will be found to control 
vomiting, even in those cases where the mother’s milk acts as an irritant.” 


A Sien IN THE DiaGNosis oF Fever.—The New 
York Medical Journal says: “ Occasionally it is a difficult matter to 
diagnosticate exactly a case of scarlet fever. Information in this respect 
has been looked for in leucocytosis, the appearance of acetone and 
urobilin in the urine, in eosinophilia, and even in Wassermann’s reaction. 
It is, however, often a delicate matter to decide. In 1907 Hecht pointed 
out that certain cutaneous hemorrhages were characteristic of scarlet 
fever, and to obtain this diagnostic phenomenon it was only necessary 
to pick up a fold of skin on the back or chest and compress it firmly 
for several seconds between the thumb and index finger. If one was 
dealing with a case of scarlet fever petechial hemorrhages occurred; 
otherwise a hemorrhage was produced with difficulty.” 


AVOIDING CATHETERIZATION.—The American Journal of Surgery 
says: “In post-operative or other simple retention of urine, even if such 
devices as enemata, hot water bag over the bladder, the administration 
of spiritus etheris nitrosi, dipping the hands in hot water, and producing 
the sound of running water, fail to provoke micturition, catheterization 
may often be obviated in the female by the simple trick of placing the 
patient on a well warmed bed-pan in which has been poured a little 
spirits of turpentine.” 


Liquip Giass Dressines.—Herman B. Gessner, M.D., suggests in 
the Interstate Medical Journal this method of applying dressings of 
liquid glass: Thin the sodium silicate, as it comes from the dealer, with 
hot water to the point where it flows easily. The gauze bandages are 
then dipped in the diluted glass until every fibre is soaked with it; 
they may then be applied like the wet plaster bandages. When thus 
used liquid glass gives a firm support, which in equal thickness with 
plaster-of-Paris, almost if not quite equals it in strength, while having 
the advantage of greater lightness. Its only disadvantage is the pro- 
longed period of drying and hardening—eighteen to twenty-four hours— 
which makes it unavailable for fresh fractures and other conditions that 
require a rapidly hardening means of immobilization.” 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department. | 


DIET IN OBSTETRICAL CASES 
I. 


Dear Epitor: Through the columns of the JourRNaAL I wish some obstetrical 
nurse whose babe does not have indigestion would give the exact diet she uses 
for her patient. C. H. B. 

Illinois. 


II. 


Dear Epitor: I would like to ask what foods ought to be omitted from 
the diet of patients after confinement, and what foods are best for nursing 
mothers, 

West Indies. E. B. 


[We would refer the writers of these letters to a series of articles published 
in the JouRNAL last year on this subject in which complete diet lists were given. 
See vol. X, March and April, 1910.] 


STREET COSTUMES 


Deak Epitor: If my kodak were here I should want to take some pictures 
of some of the representative graduate nurses of this city, in street costume, 
which would be a short hobble skirt, velvet shoes, and extensive willow plumes 
at the back of a velvet hat. E. H. 


AN UNUSUAL DISEASE 


Dear EpiTor: I have taken the JouRNAL for years and it has been a great 
literary and professional treat to me ever since I graduated nearly fourteen 
years ago. Like the great majority of nurses and women workers, I have many 
demands upon my salary, but I should not like to give up the JouRNAL, however 
poor I might be. 

I suppose we nurses who are doing private work should help along the good 
cause by sending in any original ideas of methods of work, or management of 
patients, and the majority of us are sadly lacking in this respect. We borrow, 
but forget to return. 

We have in our hospital, at present, under treatment, a rather unusual 
case. It is called pemphigus, but little seems to be known of its origin. It 
is being treated with a serum, and is characterized by little papille which 
become pustular and break down. The pustules take a long time to heal, 
although the patient, a young girl, is now slowly improving. Can we get any 
information on the subject from the JouBNAL? A complete description of the 
disease would be interesting. 

Illinois. E. H. 8. 
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Letters to the Editor 


HOME STERILIZATION 
i. 


Dear Epitor: Maybe the experience of one more in regard to home 
sterilization may help some one. I found the process of drying large articles 
of linen sterilized in a wash boiler very tedious and required most careful 
watching. For my own convenience, I purchased a portable “ Rochester” 
sterilizer. The time and steps it saved me in the drying of linen alone more 
than compensated the cost. Any nurse who has much home sterilizing to do 
will find the portable sterilizer a great convenience and help, I am sure. 

Illinois. G. M, P. 


Il, 


Dear Epitor: In reply to a request for a method of sterilization of goods 
in a private home, the following plan has proved a success with me. The 
number of sheets, towels, and dressings for the operation are wrapped in 
separate packs, each one labeled. Secure a clean wash boiler with a tight cover, 
arrange a towel or piece of cloth across the top, hammock fashion; this may 
be fastened to the boiler handles. Put in several packs, cover tight, and steam 
one hour over boiling water. Do not crowd in too many packs, as this prevents 
the circulation of steam, and the goods get very wet. After steaming, bake 
packs in an oven one hour, or until thoroughly dry. It will be necessary to 
watch them very closely, as cloth scorches so easily. Putting them in a partly 
covered dish and constant turning help. For a minor operation all necessary 
goods may be sterilized at one time. 

Ohio. C. L. R. 


REGARDING CAPS AND UNIFORMS 


Dear Epritor: So much has been said about caps and uniforms for nurses, 
I would like to ask whether graduate nurses are supposed to wear cap and 
uniform when on duty. If so, who should determine the style of each? What 
nurses are entitled to wear black bands? Is there any way to prevent practical 
nurses or nurses in training from wearing them? How could each school have its 
own uniform for its graduates? Is there any badge or uniform which a graduate 
nurse alone may wear? 

Colorado. E. J. M. 


“A SERIOUS QUESTION ” REPEATED 


Dear Epitor: I read with great interest the following in the September 
JOURNAL: 

“How may nurses who have graduated from hospitals which they found, 
too late, were not up to the standard, prepare themselves so that they may 
be eligible for state registration? I hope I am not asking too much and that 
some of your collaborators may be of some help to this class of nurses. B. W.” 

I have watched for an answer with that interest which only those can feel 
who are in the same dilemma. Seeing none in the following numbers, I have 
decided that it must be forgotten. I know I voice the sentiments of many 
others in asking you to give it space in the JOURNAL again. 

California. A GRADUATE SINCE 1905. 
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[In reply to the preceding letter we would say that it is impossible to give 
any hard and fast ruling in regard to a matter of this kind. The requirements 
of the law of each state would have to be considered separately, and the latitude 
allowed the board of examiners in determining such questions. We would 
suggest that a nurse finding herself deficient and wishing to prepare herself for 
registration should apply to the board of examiners of her own state, stating 
plainly where her training is lacking, and let such a board determine what 
further training she needs to take. It might be that she had graduated from 
a school giving no experience in the nursing of children or obstetrics, and that 
a postgraduate course would be all she would need. On the other hand, the 
conditions of the state law might be so rigid that only by taking a training all 
over again in a hospital of proper standards could she be made eligible. We 
are sure that many boards have had such questions referred to them, and we 
wish this writer might have the benefit of their experience through our pages 
which would also be helpful to others.—Eb. ] 


BETTER KNOWLEDGE OF HOSPITAL MANAGEMENT NEEDED 


Dear Epitor: Do hospitals in general give their nurses enough training in 
hospital management? Is it just, either to them or to the hospital, to leave 
the nurses in entire ignorance of the enormous expense necessary to run a 
large hospital properly? 

I have been a dietitian for the past ten years, and in that time have worked 
in several different hospitals. I come in personal contact with the nurses more 
than the other heads of departments do, the nurses have always talked to me 
freely, and in this way I have become acquainted with many ideas and opinions 
which they hold in common. 

First of all, nurses in general are fault-finders. If they were running the 
hospital they could do it much better than the people who, through some mis- 
management, have been put in charge. Of course they do not say this, but that 
is the idea conveyed. The food never suits them, either for themselves or the 
patients. If they kept these ideas to themselves they would do no particular 
harm, except as the habit of grumbling is always more or less harmful; but 
unfortunately they often talk to the patients in the same way, and sometimes 
to the doctor if he happens to be the kind of man who will listen to them. 

Another curious idea they have is that all the money taken in from a 
patient should be put back into the care and feeding of that particular patient. 
Let me give you an example (one of many that have come under my personal 
observation). 

A patient is paying twenty-five dollars a week for a room, and fifteen 
dollars a week for a special nurse (pupil nurse). This nurse seemed to have 
the idea that the patient was paying forty dollars a week for his room and 
board, and was racking her brain to think of special things to order for him, 
that he might have the worth of his money. She expressed her mind on the 
subject to me one day, which gave me the opportunity to correct a few wrong 
impressions. I asked her where she supposed the money came from to feed and 
house the nurses who care for the patients; to hire and feed the army of help 
required to keep a hospital in immaculate condition, so that patients would 
care to come into it; to buy and replace furniture, dishes, cooking utensils, 
expensive instruments, rubber goods; to keep the building in repair; and all 
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the thousand and one things that had never entered her head. I tried to make 
her understand that a patient is not simply paying for room and board; he is 
paying for the convenience of being sick in an institution kept up for that 
purpose; kept immaculately clean; furnished with expensive appliances which 
few people would care to buy and keep at home; supplied with a sufficient number 
of trained women to humor his whims, minister to his needs, and fulfil his wants 
before he realizes what they are himself. 

I really felt that I made some impression on her mind, that she gained some 
ideas she had never had before; but she is only one of fifty nurses in training 
in this one hospital. It is not my business or duty to train them along those 
lines, but it seems to me some one should. They would be better for knowing 
some of the inner workings of their hospital. Later on many of them go into 
other hospitals to take positions, and the habits of grumbling and fault-finding 
go with them many times. It is surprising to learn how many head nurses in 
responsible positions are ignorant along these same lines, and, unless they take 
positions at the head of hospitals, how many of them remain in ignorance 
through years of hospital work. 

Would it not benefit both the hospital and the nurses if they could be given 
an insight into the real business management of the hospital, through lectures 
or lessons, or, if possible, practical work? 


Ohio. 


USE OF ALCOHOL IN HOSPITALS 


Dear Epitor: I think many of your readers will be interested in the follow- 
ing extract from a letter which, though not addressed to me, has been placed 
in my hands with full permission to use it. The writer says: 

“TI have been through a typhoid siege this winter and that without alcohol. 
By the time it was decided what was the matter with me I was too ill to be 
taken to my own home, and so went to a hospital. Fortunately for my peace 
of mind and, perhaps, for my good, I came under the care of a physician who 
does not believe in the use of alcohol, so I was saved the possible complication, 
which I dreaded, of having that issue raised. Of course, in so large a hospital 
such a matter depends altogether on the senior visiting physician, and I might 
easily have been brought under another ‘service’ where the alcohol would 
have been given. 

“ After my recovery, I asked this physician why he does not use alcohol in 
his practice, and his answer was brief and to the point. ‘’Tisn’t any good.’ 

“He said there were only two cases in which he employed it: when it 
was necessary to get immediate excitation, which alcohol would produce before 
better stimulants would act, but the latter would take effect before alcoholic 
depression would set in. The other he said I probably wouldn’t approve of 
(and I certainly wouldn’t), but occasionally he prescribed a small amount of 
port wine to give a little fillip to a capricious or sluggish appetite. But he 
said that in several months of hospital practice with hundreds of patients he 
thought he had not signed more than three or four of the slips required for 
any form of alcohol. 

“T am convinced, however, that there is one line at which greater work must 
be pressed, the matter of alcoholic flavoring of the delicacies prepared for 
convalescents. My nurses were as good as could be about it, after they found 
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1 objected to it. Yet, in spite of them, frequently these things came in highly 
flavored with sherry, and the nurses told me they were taught by their cooking 
teacher to make them so. The flavor takes convalescents at a disadvantage, and 
in my own case I frankly admit that from a real dislike of it normally, even 
with the little I got, I began to like it. I have heard it said by those accustomed 
to wine flavor that sauces, etc., without it were insipid. Thus the taste so 
acquired may, it seems, be a real danger, and I told my nurses so, as both of 
them were to go out into private practice. 

“Of course this is nothing new, but to my mind this bit of personal ex- 
perience in one who by taste and training had not the slightest inclination to 
like the alcoholic flavor thoroughly disproves the statement, emphatically made 
to me, a few years ago, by a Yale medical professor, that the liking for alcohol 
did not result from its medical use in acute illness, that such use was always 
mentally associated with the illness and therefore repugnance rather than liking 
resulted. I did not believe him then and I certainly do not now.” 

I am sure this “bit of personal experience” will be interesting to my 
sister nurses, as it is to me, and it suggests a line of non-alcoholic work 
especially our own. We cannot control the prescription by physicians, but we 
ean generally flavor the food as we please, so long as we suit our patients with 
it. Even in homes where wine flavoring is the established custom, we may be 
able to prove by illustration that others are good. And think of our influence 
over the mothers, and how ready they are to have us show them a new and 
better way. 

Fruit flavoring is both delicious and nourishing and, in this happy age, it 
is rare that we cannot get fruit either fresh or well prepared. The pos- 
sibilities from unfermented grape juice and the liquid of canned peaches, etc., 
are almost endless, and even good, honest old nutmeg is not to be despised. 
We do not need sherry or any other alcoholic to make things good to eat, and 
showing how to make dainties without it is certainly a line of temperance 
work within our “ sphere.” 

In conclusion may I quote a late public utterance of Dr. H. W. Wiley, who 
is now in the “ lime-light ” as head of the Bureau of Chemistry in the Depart- 
ment of Agriculture? He said: 

“On the witness stand I have stated that I considered alcohol a food 
because a certain quantity of it burned in the body, with the production of heat 
and energy. In the light of recent investigation, however, and from theoretic 
considerations, I am inclined to the opinion that the effort to rid the body of 
even the small quantities mentioned may, perhaps, consume a great deal more 
energy than is furnished by its combustion, and that, on the whole, it cannot 
be regarded as a food, even in the limited sense here described. The sus 
ceptibility to certain diseases of persons addicted to aleohol has been noted by 
many writers, and the records of deaths by sunstroke indicate that a very 
large percentage of the victims are alcoholics. The tendency which alcohol has 
to weaken the bodily resistance is, therefore, a matter not to be left out of 
consideration. The genera] result of the study of this problem has been an 
accelerated movement to restrict the use of alcohol in medical practice, and 
especially in hospital practice. Both as a means of preventing disease and as a 
remedy this agent is falling rapidly into disrepute, so that it bids fair to 
become merely a memory in our materia medica and pharmacopeia.” 
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Let us rejoice in these words from so great a medical authority and leader 
of public opinion, and each in our own little corner do our best to hasten the 
fulfilment of his prophecy. 


E. Bertua Braptey, R.N. 
175 Halsey St., Brooklyn, N. Y. 


LITERATURE ON SEX HYGIENE 


Dear Epitor: I have read Hygiene and Morality, by L. L. Dock, R.N., and 
found it interesting and instructive. I sent for the “ Bibliography on Edu- 
cational Hygiene and Physical Education” mentioned in the July number of the 
JOURNAL, There are a number of books on sex instruction; do any of the nurses 
know which is best for a nurse who wishes to instruct children of both sexes 
in that subject? 

Which of the books on school nursing would be best for a nurse who intends 
to take a position as school nurse? 

I find the JOURNAL very helpful. 

Massachusetts. 


[A personal reply has been sent to the writer of this letter, but we are sure 
she would be glad of further suggestions from our readers.—Eb. ] 


RESPONSIBILITY OF HOSPITAL HEADS 


Dear Epitor: Could you tell me in your correspondents’ column what de 
partments in modern American hospitals are directly responsible to the medical 
superintendent, to the nursing superintendent, to the matron? M. EbE. 


[There is no arbitrary form of organization in American hospitals. We have, 
first, the hospital under a medical superintendent, where the training school is a 
part of the hospital organization, and where the superintendent of the school, 
the matron, and all subordinate employees are directly responsible to him, with 
no other appeal. Second, we have a medical superintendent, with the training 
school under a separate committee or board of managers, the matron usually 
subordinate to the medical officer, but occasionally subordinate to the superin- 
tendent of the training school. Orderlies may be under one or the other, as deter- 
mined by the hospital authorities. Third, when the superintendent of the 
hospital is a trained nurse, all subordinate officers, including the superintendent 
of the training school, are subordinate to her. She is the superintendent of the 
training school, although the duties of that office may be delegated to her assist- 
ant, and there may be a special board to have charge of that work. Again, under 
a woman superintendent, the superintendent of the training school may be an 
independent officer, with a separate board of control, although this is not so 
general an arrangement as the other.—Eb.] 


[Several letters are held because they are signed with initials and are not 
accompanied by the name and address of the writer.—Eb.] 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 
NOTICE TO ALL NURSES’ ASSOCIATIONS 


The committee of the Isabel Hampton Robb Educational Fund has pre- 
pared a circular appeal for distribution, which may be secured by sending a post- 
card to the chairman stating the number needed. There is no expense, and the 
committee will be grateful for their distribution at all of the fall and winter 
meetings. Kindly send your orders in September if possible. 

IsaBEL McIsaac, Chairman, 
Benton Harbor, Michigan. 


REPORT OF ISABEL HAMPTON ROBB EDUCATIONAL FUND TO 
AUGUST 14, 1911 


Junior Class Illinois Training School........................2.. $2.00 
Alumne Association Montreal General Hospital................. 10.00 
Nebraska Methodist Episcopal Hospital and Deaconess Home, 
E. Matzen for Junior Class, Illinois Training School............ 2.00 
Sybilla 8. Mentz (’02 Illinois Training School), Ponguillo Hos- 
Theresa Erickson, St. Caroline Sanatarium, Redding, Shasta Co., 
Ida J. Anderson, R.N., for Monroe County Registered Nurses’ 
. 25.10 


Through Lenah 8S. Higbee, R.N., Superintendent Nurse Corps, 
From Superintendent Nurse Corps, chief nurse, and fourteen 


nurses, U. 8. Naval Hospital, Washington, D.C. .......... 20.00 
Chief nurse and eleven nurses, U. S. Naval Hospital, Norfolk, 

Chief nurse and four nurses, U. 8. Naval Hospital, Annapolis, 

Chief nurse and six nurses, U. 8. Naval Hospital, Philadel] 

Chief nurse and nine nurses, U. 8S. Naval Hospital, New York, 

Chief nurse and six nurses, U. 8. Naval Hospital, Canacao 


—— 134.10 


$6973.60 
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All contributions should be sent to Miss M. M. Riddle, Newton Hospital, New- 
ton Lower Falls, Massachusetts, and all drafts, money orders, etc., should be 
made payable to The Merchants’ Loan and Trust Company. 

Mary M. RIDDLE, 
For the Chairman. 


AGNES G. DEANS, secretary of the American Nurses’ Association, has resigned 
her position as superintendent of nurses at the City Hospital, Detroit, and is 
at her home in Oswego, N. Y. 


NOTICE 
Will the following-named associations please send the name and address of 


their secretary to the secretary of the American Nurses’ Association, so that a 
copy of the revised constitution and by-laws may be sent them.’ 


Allegheny General Hospital Alumne. 

Chicago Baptist Alumne. 

City Hospital Alumne of Akron, Ohio. 

Freedman’s Hospital Alumne, Washington, D. C. 
Lakeside Hospital Alumne, Chicago, Il. 

Lebanon Hospital Alumne, New York, N. Y. 
Metropolitan Hospital Alumne, New York, N. Y. 
Passavant Hospital Alumne, Chicago, III. 
Provident Hospital Alumnex, Chicago, LIl. 
Providence Hospital Alumnz, Washington, D. C. 


St. Joseph’s Hospital Alumne, Philadelphia, P 


a. 
St. Louis Training School Alumne, St. Louis, Mo. 


St. Joseph’s Hospital Alumne, Chicago, III. 


G. DEANS, Secretary, 
174 West Fifth Street, Oswego, N. Y. 


NURSES’ RELIEF FUND 

THE Nurses’ RELIEF FuND is a question in which every individual nurse 
in the United States should be especially interested. It is what nurses have 
wanted for years, and now that the fund has been started let every one con- 
tribute. 

In the August number of THE AMERICAN JOURNAL OF NURSING, page 296, 
will be found the report, recommendations, etc., of the committee at the meetings 
in Boston. 

The committee asks that all nursing organizations take up this very im- 
portant question at their first meetings this fall. 

Organizations and individuals contributing to the Nurses’ Relief Fund 
should make checks, drafts, and money orders payable to the Farmers’ Loan 
and Trust Company, and send to Mrs. C. V. Twiss, 419 W. 144th St., New York. 

In sending contributions, please mention that they are for the Relief Fund, 
and send addresses, in order that receipts may be return d. 


The American Journal of Nursing 


CONTRIBUTIONS 
National Homeopathic Alumne Association; Washington, D.C. ........ 25.00 
Jefferson Hospital Alumne Association, Philadelphia, Pa. ............ 50.00 
$287.00 
$286.90 


Please address all inquiries to L. A. Giberson, R.N., Chairman, S. E. corner 
33d and Powelton Ave., Philadelphia, Pa. 


REPORT OF JOURNAL PURCHASE FUND TO AUGUST 15, 1911 


Boston City Hospital Alumne Association............ 50.00 
Kansas City Graduate Nurses’ 25.00 

Kansas City Association of Hospital and Training-School Superinten- 
New York Hospital Alumnew Association 100.00 
Illinois State Association of Graduate Nurses......... 
New York City Training School Alumne Association.................. 50.00 
Presbyterian Hospital Alumne Association, New York City........ j 50.00 
$397.85 

DISBURSEMENTS 
One share stock purchased from Sophia F. Palmer...... ..... $100.00 
One share stock purchased from St. Luke’s Hospital Alumne 

Resociation, New Bedford, Maes. 100.00 
200.60 


M. Loutse Twiss, R.N., Treasurer, 
419 W. 144th St., New York City. 


CHANGES IN THE UNITED STATES NAVY NURSE CORPS 


Appointments: Mary R. Gillette, Erie County Hospital, Buffalo, New York; 
Margaret Seitz, Episcopal Hospital, Philadelphia, Pa.; Jean Allan, Garfield 
Memorial Hospital, Washington, D. C.; Sadie Keiningham, Protestant Hospital, 
Norfolk, Va.; Margaret Boylan, Carney Hospital, Boston, Mass.; Mary D. Ham- 
lin, University Hospital, Baltimore, Md. 

Transfers: Emily C. Smith, from U. S. Naval Hospital, Washington, D. C., 
to U. S. Naval Hospital, Philadelphia, Pa.; Mary H. DuBose, U. S. Naval Hos- 
pital, New York, N. Y., to U. S. Naval Hospital, Annapolis, Md.; Isabella 
Irskine, from U. 8. Naval Hospital, Washington, D. C., to U. S. Naval Hospital, 
New York, N. Y.; Nellie R. Ferrell and Ruby M. Covert, from U. S. Naval Hos- 
pital, Washington, D. C., to U. S. Naval Hospital, Norfolk, Va.; Thomasina B. 
Small, from U. S. Naval Hospital, Mare Island, Cal., to U. S. Naval Hospital, 
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Washington, D. C.; Blanche M. Alexander, from U. S. Naval Hospital, Washing- 
ton, D. C., to U. S. Naval Hospital, New York, N. Y. 

Discharge: Mary R. Gillette. 

Resignations: Evelyn W. Jefferson (Miss Jefferson resigned for advanta- 
geous reasons; her resignation was regretfully accepted), Josephine Heffernan 
(Miss Heffernan’s reason for resigning was her inability to adapt herself to nurs- 
ing conditions in the Naval Service). 

LENAH M.LA., R.N., 
Superintendent United States Naval Nurse Corps. 


MAINE 


Biddeford.—Tue Truitt Hospira, ALUMN2 AssociaTIon held its annual 
meeting at Riverton Park, Portland, on the evening of June 21. Dinner was 
served in the red room of the Casino, Dr. Frank Trull ‘being the guest of honor. 
Twelve members were present. Invitations had been extended to the graduating 
class, which was well represented. After the banquet a business meeting was 
held, and officers for the coming year were elected as follows: president, Hen- 
rietta Gerry; vice-president, Floy Gould; treasurer, Meltiah Floyd; secretary, 
Alice Davis. Helpful and pleasing remarks were made by Lucy J. Potter, R.N., 
superintendent of nurses. Letters from absent members were read. Reports of 
the year show progress. The hospital has been registered with the Regents at 
Albany. Several nurses have been registered in Massachusetts. Other measures 
have also been taken to benefit the alumne. After the meeting was adjourned, 
dancing was enjoyed. It is hoped that graduates who have not been reached 
will come forward and help promote the interests of the society. 


NEW HAMPSHIRE 


THE GRADUATE NURSES’ ASSOCIATION OF NEw HAMPSHIRE held its annual 
meeting at the Pembroke Sanatorium, Pembroke, on June 14. Miss Hall, dele- 
gate to the Associated Alumne, gave a most interesting and comprehensive 
account of the meetings in Boston. At the close of the meeting an opportunity 
was given to inspect the Sanatorium, and refreshments were served. The offi- 
cers elected for the ensuing year were: president, Ida A. Nutter, R.N., Franklin; 
vice-presidents, Miss S. M. McIntyre, R.N., Whitefield, Mrs. Jennie M. Fontaine, 
R.N., Pembroke; recording secretary and treasurer, Anna C. Lockerby, R.N., 
Mary Hitchcock Hospital, Hanover; corresponding secretary, Ida F. Shepard, 
R.N., Mary Hitchcock Hospital, Hanover; members to complete the Executive 
Board, Mrs. Mary L. Varney, R.N., Manchester, Lena J. McLean, R.N., Keene, 
Etta M. Bagley, R.N., Concord, Elizabeth M. Murphy, R.N., Concord. 

Concord.—Carriz M. Hat has resigned from her position at the Margaret 
Pillsbury Hospital and will study at Teachers’ College in the fall. 

Manchester.—NELLIc M. Harpinea, class of 1900, Massachusetts General 
Hospital, has become superintendent of Elliot Hospital. 


NEW HAMPSHIRE NURSES’ EXAMINATIONS, MAY 4, 1911 
DIETETICS 


1. Of what value is food to the human body? 2. What is the average com- 
position of cow’s milk? Mother’s milk? 3. State in detail a method of pep- 
tonizing milk. 4. Why are different foods cooked? 5. What should be the diet 
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of a tubercular patient in the incipient stage? 6. What is the usual form of diet 
in acute gastritis? 7. What foods should be avoided if there is a tendency to 
flatulency? 8. What should be the general diet in diseases of the heart? 9. 
What class of foods is to be avoided in diabetes mellitus? 10. Give in detail 
a day’s diet for a diabetic patient. 


BACTERIOLOGY AND HYGIENE 


1. What are bacteria? What is the action of pathogenic bacteria? Non 
pathogenic? 2. Where are bacteria found? What are the most effective means 
of destroying bacteria? What is Nature’s disinfectant? 3. What conditions 
specially favor the growth of bacteria? 4. Describe in detail the measures for 
preventing the spread of scarlet fever, that you would observe in the nursing 
of a single case. Describe in detail the preparation and disinfection of room or 
rooms used in nursing any contagious disease. 5. Define hygiene. What are the 
principal factors in maintaining health? 6. State three important factors in 
stimulating the excretory organs of the body. 7. How much fluid should be drunk 
daily under ordinary circumstances? What time of day is the drinking of water 
especially beneficial? 8. What are the benefits and disadvantages of open fire 
places? What is the best method of lighting, from a hygienic standpoint? Why? 
9. Mention some of the more important things that a “school nurse” should 
watch for in the pupils. 10. Name two common causes of spinal curvature. 
How may curvature generally be corrected in a young child, if recognized early? 


SURGICAL NURSING 


1. State in detail your method of making a flaxseed poultice. How would 
you apply the same to the lower jaw? 2. What are the general signs of hemor 
rhage? What is the difference between the treatment of shock and that of hemor- 
rhage? 3. How would you recognize a fracture? What could you do for a frac- 
tured tibia before the arrival of a doctor? 4. What are the symptoms, both local 
and general, of wound infection? 5. How would you prepare a patient for general 
anesthesia? What points are to be carefully observed while the patient is 
anesthetized? 6. How would you sterilize instruments before operation? How 
would you clean instruments after operation? 7. Define sepsis, asepsis and anti- 
sepsis. How would you prepare and give a hot, sterile douche? 8. In case of 
hemorrhage from the brachial artery, what would be the character of the flow 
and what measures would you take to control it? 9. How would you prepare 
for a pelvic operation in a private house? 10. What articles would you have 
ready for the application of a plaster cast to a leg? What preparation would 
you give the patient’s skin before the application of the cast? 


MEDICAL NURSING 


1. Define the following terms: crisis, lysis, incubation, immunity, contagion. 
2. Give a formula for a nutritive enema and state in detail your method of giving 
the same. 3. What is meant by the three following terms: suppression, retention 
and incontinence of urine? 4. How would you collect and prepare a specimen 
of urine to send away to a doctor? 5. Where does the rash of scarlet fever first 
appear and what are the complications common to this disease? 6. How would 
you give artificial respiration? 7. What would you do for a person in an attack 
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of epilepsy? What symptoms should a nurse make special note of that the 
doctor might distinguish between epilepsy and hysteria? 8. Explain the follow- 
ing terms as applied to the pulse: irregular, intermittent, dicrotic, high tension. 
9. How would the symptoms of perforation differ from those of hemorrhage in 
typhoid fever? In either case what could the nurse do for the patient? 10. 
Why are cleansing baths especially important in illness? 


OBSTETRICS 


1. When in charge of an obstetrical patient, at what stage do you consider 
it necessary to practise strict asepsis and antisepsis? 2. Give the nursing care 
of a mother for a few hours after termination of third stage of labor. 3. (a) 
What temperature would you give a vaginal douche to control hemorrhage? (b) 
Mention three other methods you would employ to control uterine hemorrhage 
while awaiting the arrival of the physician. 4. What is puerperal infection? 
5. Give a list of articles to have in the confinement room during labor. 6. What 
organ is generally conceded to be the weak spot and requires particular watching 
during pregnancy? 7. During the puerperium, how frequently should the perineal 
pads be changed, and how would you proceed to do it? 8. What diseases should 
be avoided prior to nursing an obstetrical case? 9. What is the bony pelvis? 
Of what does it consist? 10. What care should a nurse give her own person 
before going to an obstetrical patient? 


ANATOMY AND PHYSIOLOGY 


1. Name the divisions of the spinal column and give the number of bones in 
each. 2. Locate the ulna, femur, scapula and sternum. 3. State briefly what you 
know about the optic nerve. 4. Name the two general divisions into which 
muscles are divided and give example of each. 5. What action does oxygen have 
on the blood? 6. Name four of the secretions of the body, and name the organs 
secreting them. 7. If albumen is found in the urine, why is it a grave symptom? 
8. (a) What is the length of the alimentary canal? (6b) Name its divisions. 
9. What secretions act upon the food in the mouth, stomach and intestines? 
10. Describe the greater circulation. 


DISEASES OF CHILDREN 


1. What is rachitis? What is the prophylactic treatment? 2. What are 
some of the causes of diarrhea in children? 3. What care should be given diapers 
and utensils used in cases of diarrhea? 4. What is scarlet fever, its symptoms 
and possible complications? 5. State in detail the care to be given all articles 
used by a nurse in a scarlet fever case. 6. What is measles and what constitutes 
proper nursing care? 7. What is pertussis and what are the complications? 
8. What is the cause of diphtheria and what is the proper nursing care in same? 
9. What are the symptoms of broncho-pneumonia of children? 10. How may 
a child with eczema be prevented from scratching areas of eruption? 


MATERIA MEDICA 


1. What considerations modify the dosage of drugs? What is a good rule 
for calculating the dose for a child when the adult dose only is known? 2. How 
much of a drug must be used to make §iii of a 1 per cent. solution; a 1 : 100 solu- 
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tion? How would you prepare Oiv of sterile saline sol. (normal)? 3. Name two 
preparations of aconite in common use and give doses. Describe its action; give 
therapeutic uses. 4. What is meant by the cumulative action of drugs? In 
the use of what drugs should one be specially watchful for these symptoms? 
5. Why should iodine preparations not be given in conjunction with starchy 
foods? What foods must be avoided when giving calomel? 6. The administra- 
tion of anodynes and narcotics is often left to the discretion of the nurse. What 
should be her attitude in regard to giving same? Why? 7. Name three coal- 
tar antipyretics. What are their uses and usual doses? What untoward effects 
are to be watched for when either is given? 8. What are the symptoms of opium 
poison? Describe in detail the treatment. 9. Why should the urine be pre- 
served for examination both before and after the administration of an anesthetic? 
10. Why is atropine sometimes used in connection with morphine when given 


hypodermically ? 


NURSING ETHICS 


I. If you were nursing in a family and from unmistakable conduct on the 
part of patient and family felt convinced that either your personality or profes- 
sional services were not acceptable, what would you do? II. If you were nursing 
in a family and it became necessary to call in a second nurse, who was better 
liked than yourself by the patient, would you claim your right to remain when 
only one nurse was needed, or would you retire in favor of the second nurse? 
III. If you were nursing a child who was very unruly and the mother objected 
to necessary discipline, what would you do? IV. If called to an obstetrical case 
where the patient is the head of the family and there are two older children, 
one of school age, and scant means for more than the nurse’s salary, where would 
you consider that your duties end? V. If when caring for a new-born infant 
having discharge of pus from eyes, in a state where the law requires such cases 
to be reported to the Board of Health, the physician in charge fails to report, 
what would you do? Has New Hampshire any law covering such cases? 


MASSACHUSETTS 


THE MASSACHUSETTS BOARD OF REGISTRATION OF NURSES will hold an exam- 
ination for applicants for registration on Tuesday, the 10th day of October. The 
examination, which will consist of written and practical work, will include the 
subjects of anatomy and physiology, dietetics and infant feeding, obstetrics, 
ethics, general nursing, and home sanitation. The secretary, Edwin B. Harvey, 
State House, Boston, will mail blanks during September to persons applying. 

Boston.—JEssic M. SMITH, R.N., who has been assistant superintendent 
of the Post-Graduate Training School of the Instructive District Nursing Asso- 
ciation for the past two years, has accepted the position of superintendent of the 
District Nursing Association of New Bedford. 

E. Grace McCuLLouGH resigned from her position as dietitian at the Massa- 
chusetts General Hospital in the spring and will spend a year in recreation and 
study. Helen Woods, Eva C. McDonald, Margaret Gleason, and Nina Gilchrist 
have been doing summer work in Labrador. Helen C. Lipps has gone to Pittsfield 
as tuberculosis nurse and social welfare worker for the General Electric Company. 
Mary E. Pearson, one of the nurses who helped organize nursing work in Cuba 
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after the close of the Spanish war, and who has stayed on, doing hospital and 
tuberculosis work under the Cuban government, has returned to this country and 
will take up work here. 

Hathorne.—Tue Danvers Strate Hosprtar held graduating exercises for a 
class of seven nurses on the evening of June 30. The address was given by Frank 
B. Sanborn, of Concord; the diplomas were presented by S. Herbert Wilkins, chair- 
man of the board of trustees. The exercises were followed by a reception and 
dancing. The class motto was “ Not for ourselves alone.” 

Worcester.—THE Worcester State HospiraL ALUMN# ASsocIATION held 
its annual meeting at the nurses’ home on July 6. Reports of the officers were 
read and accepted. The following new officers were elected: president, Amy M. 
Vaughan; vice-president, Margaret L. Oliver; secretary, Ida A. McNeil; treasurer, 
Lucy B. Halliday; advisory committee, Mabel Fitch, Mary E. Williams, Katherine 
McKenzie. Nine new members have been admitted. After the meeting adjourned 
a social hour was spent. 


NEW YORK 


New York.—Sr. Luxe’s Hosprran ALuMNa AssocraTion held a meeting 
on May 2, at which it was reported that the sum of $553 had been received for 
the endowed room fund as a result of the appeal published in the Bulletin and 
from the birthday bags. It was proposed that a laundry be started, the profits 
to be used for the endowed room fund and later for a pension fund. Miss 
Evans was made chairman of a committee to investigate this proposition. The 
resignation of Zenobia Taylor, registrar of the directory, was accepted with regret. 
At a special meeting, held on May 19, Miss Coats was made registrar, and Miss 
Taylor, assistant registrar. Miss Pier, class of 1892, has completed a training 
as deaconess and will teach next fall in the St. Elizabeth Indian School at Wak- 
pala, South Dakota. Miss E. Clarke, class of 1911, has been made assistant in 
the training school office, succeeding Miss Flesher, class of 1910, who is taking a 
course in anesthesia under the hospital anesthetist. 

Susan E. Tracy, of the Adams Nervine Hospital, will have her exhibit of 
“Invalid Occupations ”’ on view at the Manhattan Hotel during the sessions of 
the American Hospital Association, to be held September 19-22, at that hotel. 

New Rochelle—Lvucy SHARPE, a graduate of Johns Hopkins School for 
Nurses, who has recently held the position of superintendent of the New York 
Infant Asylum, is in charge of the New Rochelle Hospital. 

Peekskill.—Mrs. LINGENFELTER, formerly of the Amsterdam Hospital, has be- 
come superintendent of the Peekskill Hospital. 

Troy.—Lovise F. ARNOLD, superintendent of the Samaritan Hospital, has 
been spending her holidays abroad. 

Schenectady.—Tue Hupson VALLEY ASSOCIATION FoR TRAINING-SCHOOL 
Procress met at the Samaritan Hospital, Troy, on April 7, Miss Arnold presid- 
ing. Questions of interest in training-school work were discussed, refreshments 
were served, and the usual social hour followed. On June 11 the association 
met at the New Maternity Hospital, Troy, in connection with St. Joseph’s 
Home. The hospital has an ideal location, overlooking the Hudson. It is most 
complete in every line. Through the courtesy of some of the physicians connected 
with the hospital, the members of the association were met at the station and 
taken to the hospital in automobiles. Miss Besser, superintendent of nurses, 
presided. The programmes of the meetings in Boston were reviewed by Miss 
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Goodrich, Miss Littlefield, and Miss Jackson. One of the main features of the 
discussion was a plan to secure the co-operation of high schools, so that at 
least a part of the preliminary course given the nurse could be completed before 
she enters the hospital. Miss Goodrich hopes in time to secure such co-opera- 
tion. The eight-hour system was also discussed. So far no school in this section 
has introduced the system. An enjoyable social hour was spent while a luncheon 
was served. The next meeting will be at Cohoes Hospital, Cohoes, Saturday, 
September 9, at 3 P.M. 

EstHer T. JACKSON, R.N., superintendent of nurses at Ellis Hospital, has 
resigned her position and has accepted that of superintendent of nurses at the 
Wisconsin State Hospital, Mendota, Wis. 

Syracuse.—THE HOospiITaL oF THE Goop SHEPHERD trustees are preparing 
a set of rules for graduate nurses on special duty in the hospital. In the reor- 
ganization of the hospital board, Miss Lightbourne resigned as trustee and is now 
superintendent of the hospital and training school. Dora Mansfield is assistant 
superintendent at the County Hospital. Edith Williamson is night superinten- 
dent of Dr. Brown’s Hospital, Seneca Falls. 

Rochester.—Sornia F. Patmer, R.N., editor-in-chief of the AMERICAN JouR- 
NAL OF NURSING, will be a guest during October of the state meetings of Indiana, 
Missouri, and Oklahoma. 

Buffalo.—Tue BurFraLto Homcopatnuic Hospitar has received a legacy of 
$5000 from the late Ada M. Kenyon for the endowment of a room for the use 
of women teachers in the public schools of the city. On June 20th the Buffalo 
members of the Alumne Association of the hospital were entertained by four 
members living in Dunkirk,—Mrs. Monroe, Mrs. Gifford, Mrs. Walters, and Mrs. 
Vosburg. 


NEW JERSEY 


Trenton.—THE McKINLEY Memoria HospITA held the twelfth 
annual commencement of its training school on June 8 at the State Street Metho- 
dist Church. The principal speaker was John E. Wilson, A.B., M.D., of New 
York City, professor in the Homeopathic Medical College. Diplomas were 
awarded to six graduates by Dr. Alvan W. Atkinson, president of the training 
school. 

Bayonne.—Tue Bayonne HospitTat TrRatnine Scuoor held graduating exer- 
cises on June 6, at Elks Hall, with a large attendance. Addresses were given 
by Dr. G. K. Dickinson and Dr. F. M. Corwin. The pins were presented by Rev. 
Mr. Wilson, the diplomas by Dr. Corwin. There were eight graduates. A recep- 
tion and dance followed the exercises. 

THe BAYONNE HospPiTtaL ALUMNZ ASSOCIATION held a meeting on June 9. 
Application for membership in the national association had been made and re- 
fused because the school gives only a two-year course of training. Two new 
members have been admitted. 


PENNSYLVANIA 


Philadelphia—Mary Lawson Nerr, M.D., has an excellent course of lec- 
tures on psychology which she worked out for the nurses of the Long Island 
State Hospital, New York, and which are given to nurses in general or state 
hospitals. The titles are: I. The Nervous Mechanism; II. Fatigue; III. How to 
Play; IV. How to Work; V. How to Rest; VI. Habit and Personality; VII. 
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Suggestion; VIII. Mental Hygiene. Dr. Neff studied psychology during three 
years of post-graduate work under Professor Carl E. Seashore, and pedagogy for 
a time under Professor Elmer E. Brown, now Commissioner of Education for the 
United States. 

FRANCINA FREESE, who has had charge of the training school of the Poly- 
clinic Hospital for the last four years, has resigned, and expects to rest during 
the remainder of the year. Ida Arnold, who has been for three years first assist- 
ant superintendent of the same hospital, has taken charge of the training school 
of the Knoxville General Hospital, Tennessee. 

THE HAHNEMANN HospitaL NURSES’ ALUMN4 ASSOCIATION at its annual 
meeting in June elected the following officers: president, Agnes E. Jacobs; secre- 
tary, Annabel Smith, 727 South Twenty-second Street; treasurer, Edith M. 
Frescoln. 

THE ALUMN2 ASSOCIATION OF THE UNIVERSITY OF PENNSYLVANIA held its 
annual meeting on the evening of June 12, instead of June 5, in order to have 
the reports of the delegates to the convention in Boston, while it was fresh in 
their minds, and they full of enthusiasm. It was a very rainy evening, but mem- 
bers came from city and country. The officers elected were: president, Frederica 
Stock ; vice-presidents, Emma K. LeVan, Mrs. Lucie Invin; secretary, Marie Rose; 
treasurer, L. A. Giberson; directors, Harriet J. Morand, Laura E. Beitel; Mary A. 
Baker; Ida M. Southard, Sabina Kehr, Elizabeth Culbertson. 

GISELA VON PoswIK, class of 1903, German Hospital, and a member of the 
Pennsylvania State Association of Nurses, has completed her medical course at 
the Woman’s Medical College of this city. 

Scranton.—Tue State Hosprrau Training held commencement 
exercises for the class of 1911 on the evening of June 2 in St. Luke’s Parish House. 
Introductory remarks were made by Frederick W. Fleitz, and an address was 
given by Dr. J. B. Carnett. The diplomas were presented to the ten graduates 
by Hon. E. B. Hardenberg, vice-president of the board of trustees. A reception 
and dance followed the exercises. 

Tue State Hospita, ALUMN ASSOCIATION entertained the graduating class 
with a banquet and ball on June 15 at the Hotel Casey. A class history and 
prophecy were read, and a short address was given by Dr. D. A. Webb. The even- 
ing was thoroughly enjoyed by all who were present. 

Pittsburgh.—Tue PitrspurcnH TRAINING-ScHooL ALUMN2 ASSOCIATION OF 
THE HomMaopatuic HospITaL gave a luncheon at the Rittenhouse on August 2 
in honor of Carolyn E. Gray, superintendent of the school, who has assumed the 
position recently, having come from the New York City Training School, Black- 
well’s Island, of which she is a graduate and of which she had been assistant 
superintendent for the past four years. Mrs. William S. McCreight, president of 
the association, introduced Miss Gray to those present in a few well-chosen words, 


to which Miss Gray most gracefully responded. 


DISTRICT OF COLUMBIA 


Tne Nurses’ ExamMinine Boarp oF THE District or CoLuMBIa will hold 
examination of applicants for registration on Wednesday, November 15, 1911. 


Applications must be in by November 1. Apply to the secretary. 
KATHERINE Dovuetass, R.N., 
320 East Capitol St., Washington, D. C. 
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Washington.—AtT THE REGISTERED NuRSsES’ CLUB, on the afternoon of April 
llth, Dr. Wilfred T. Grenfell lectured about his work in Labrador. The members 
were greatly impressed by the man and his story, so simply told, of the wonderful 
work being done with and for the fishermen. At the suggestion of the Misses 
Rule, Drake, and Clayford the nurses decided to send a free-will offering of money, 
and to devote time to purchasing and preparing a box of supplies for this good 
cause. The sum of $35 was sent to endow a room in the Fisherman’s Home at 
St. Johns as a memorial to Mary Seabury Hammond, one of the most active of 
the club members, who passed away last winter. A letter has been received from 
Mr. Karnopp, one of the Labrador workers, saying: “I have set aside a room for 
the Nurses’ Association of Washington. It is a room for sick fishermen, that is, 
a room where men can come who have just returned from the hospital, or are 
waiting to enter, or for those who are not sick enough to be admitted.” Many 
of the members gave time, from one-half hour to several days, in preparing the 
box, which contained the following supplies, sterilized, and ready for use: 85 
packages for Dr. Grenfell’s use on “ The Strathcona,” each containing 2 gauze 
pads, 4x8, 4 gauze pads, 4x 4, 12 sponges, three-inch, 10 yard, gauze bandages; 
35 cotton and gauze pads; 4 packages sponges, 100 each; 3 4x8 gauze pads; 
19 4x4 gauze pads; 19 gauze tape pads; 26 dozen towels; 55 single eye dressings; 
9 double eye dressings; 9 mastoid dressings; 18 frontal sinus dressings; 18 mus- 
lin bandages; gauze bandages, 2 and 1% yd. rolls; Christy knife for cutting 
bandages; 6 fine-tooth combs; 5 yd. roll zine oxide adhesive plaster. 


MARYLAND 


Baltimore.—Mercy Scuoor ror Nurses held graduating 
exercises in the recently-built addition on the evening of May 29. Diplomas 
were awarded to eighteen graduates by Dr. C. F. Bevan, dean of the faculty of 
physicians and surgeons. The gold medal for excellence in theoretical and 
practical nursing was awarded to Anne Genevieve Hill. After the exercises, re- 
freshments were served in the new dining hall. 

The Mercy Hospital Alumnz meeting was held the next day, recent graduates 
being admitted as new members. The officers of the preceding year were 
re-elected: president, Martha Hartman; vice-president, Sadie Roe; treasurer, 
Emma Kinhart; secretary, Sara Ward. 

THe Marytanp State Boarp or EXAMINERS OF NuRsEsS will hold its next 
examination for state registration October 10, 11, 12, and 13 at the Medical and 
Chirurgical Library, 1211 Cathedral Street, Baltimore. All applications must 
be filed with the secretary before September 23, 1911. 

Evizasetu G. P. Hurst, R.N., Secretary, 
1211 Cathedral Street. 


VIRGINIA 


Richmond.—Tue Memorrat HosprtaL ALUMN# AssociATIOn held its an- 
nual meeting at the Jefferson Hotel June 1. The following officers were elected 
for the ensuing year: president, Florence Black; vice-president, Laura Black; 
treasurer, Mary Durrett; secretary, Augusta Meyer, 201 East Grace Street. The 
Isabel Hampton Robb Educational Fund was discussed, and several contributions 
from honorary members were received as a nucleus to the fund to be collected 
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by Sarah Roller before the next quarterly meeting. After the meeting the nurses 
were invited to meet the class of 1911 at a dinner given by Dr. Lewis C. Boslur, 
president of the hospital, and honorary member of the association. Mrs, Bell, the 
retiring president, invited the graduates of this year to join the alumne just as 
soon as they obtain registration. On the evening of June 2 the annual dance 
was given at Jefferson Hall. 

Norfolk.—THE ASSOCIATION oF GRADUATE Nurses, in July, at a called 
meeting at St. Christopher’s Hospital, adopted a set of resolutions setting forth 
the need, in all mercantile establishments of the city, of providing a retiring room 
for female employees, where rest may be obtained during the noon hour or in case 
of illness. A committee of three has been appointed to visit the merchants of 
Norfolk, present these resolutions, and offer any aid in carrying them out, also 
to visit architects to call their attention to the need of providing such rest rooms 
and to urge them to include them in any new plans. The members of the com- 
mittee are Mrs. W. Tilden Smith, Ida Woode, and Julia Mellichampe. The asso- 
ciation is looking forward to a visit from Miss Dock in the spring. 


NORTH CAROLINA 


THe Norta Carouina State Nurses’ Association held its ninth annual 
meeting in the Students’ Building of the State Normal College, Greensboro, 
June 14-15. 

The meetings were opened 8.30 p.M., June 14, with a public session, Dr. 
Beall presiding. Prayer was offered by Rev. R. Murphy Williams, after which 
Dr. J. W. Long, in a very graceful and interesting address, welcomed the nurses 
to Greensboro. After some delightful music by Mrs. Sharp and Miss Jameson, 
Dr. Beall presented a paper on the “ History of Nursing.” He spoke of the great 
work and beautiful character of Miss Nightingale, and gave several illustrations 
of her indomitable courage, and pluck in overcoming the great obstacles that stood 
in her way. In comparing the hospitals of olden times with those of later date, 
he brought out many interesting and amusing statistics in regard to their man- 
agement, and the duties of their nurses. “The Trained Nurse as the Doctor’s 
Assistant in the Reduction of Infant Mortality ” was very ably set forth by Dr. 
Chas. Robeson. Then followed another delightful musical number, after which 
the meeting adjourned until next morning. 

Thursday, 9 a.M.: Meeting of Board of Directors; 10 a.m., enrolment of 
members and payment of annual dues; 11.30 a.M., meeting called to order by the 
president, Constance E. Pfohl. In her annual address to the association, Miss 
Pfohl spoke of the progress being made all over the world by our profession, 
and impressed upon the nurses the necessity of keeping up with the times, and 
not allowing the State Association to sink into oblivion through inactivity in the 
affairs of the profession generally. After a prayer by the association, the minutes 
of the eighth annual meeting in Asheville and the report for the year were read 
by the secretary, Lois A. Toomer, R.N., and accepted. 

The report of the treasurer, Birdie Dunn, R.N., of Raleigh, showed the 
finances to be in a healthy condition. 

Election of new members, appointment of nominating committee by president 
as follows: Miss B. Dunn, Raleigh (retiring treasurer), chairman; Miss Blanche 
Stafford and Maria Allen. Papers were read: “ The Nurse, The Aid to the Doc- 
tor,” Miss Powers, Winston-Salem; “ A Plea for Special Preliminary Educational 
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Training, for Nurse Applicants in North Carolina,’ Cleone Hobbs, R.N., Greens- 
boro, N. C. This is a subject dear to the hearts of the North Carolina nurses 
and Miss Hobbs’s paper served to enthuse every member present. She men- 
tioned a prospective course at the Normal College and advised the association 
to take the matter up with Dr. Foust, president of the college, in regard to mak- 
ing nurse applicants eligible to the course. Discussion from the floor. Com- 
mittee appointed by the president to look after the matter, Cleone Hobbs, Greens 
boro, chairman; Mary Wyche, Durham. There followed a paper, “ A Plea for the 
Nurse Tubercular Victim,” by Miss Birdie Dunn, R.N., Raleigh. Miss Dunn’s 
paper was made doubly interesting by the display of the plans for a model tuber- 
cular shack, the shack to contain sleeping rooms and a reception room, with out- 
door sleeping apartments. Miss Dunn’s idea is to buy the lot in Western North 
Carolina and build the shack through the Building and Loan Association. There 
was considerable discussion from the floor, and the matter was left open for an 
other session. Adjournment. 

2.30 p.M.: Meeting called to order. Report of local clubs. Report of Alms- 
house Committee, E. May Williams, R.N., chairman, Davidson. Report of Red 
Cross work in State, Ella H. MacNichols, R.N., chairman State Committee, Char- 
lotte. Report of meeting of Associated Alumnz, Constance E. Pfohl, R.N., dele- 
gate. Miss Pfohl’s report was received with marked interest by the nurses 
present. Paper, “ A Few Practical Suggestions in the Care of Patients,” Annie 
Sturgeon, Raleigh. Report of Board of Examiners, Anne Ferguson, R.N., chair- 
man, Statesville, N.C. Receptions at Normal Infirmary and St. Leo’s Hospital. 

Thursday, 10: Meeting called to order. Minutes of Wednesday’s meetings 
read and accepted. ‘The papers read were: “ Nursing of the Aged,’ Miss McIntosh, 
Wilmington; ‘“ Oral Prophylaxis,’ Miss Lusch, R.N., Charlotte; “ Surgery and 
Post-Operative Care in the Home,” Florence Perry, R.N., Wilmington; * Qualifi- 
cations of the Nurse,’’ Mrs. Pratt, Charlotte. Recommendation Committee ap 
pointed by president: Miss Dunn (chairman), Hobbs and Ferguson. Discus- 
sion of Tubercular Shack. Miss Dunn appointed chairman of committee with 
power to choose associates. The nurses present were asked to contribute to a 
fund for the shack, and $384 was quickly raised, with promise of additional 
athounts from local associations. The work of purchasing the required land and 
building the shack will be begun at an early date. Motion by Miss Allen that 
“ All money paid into the association by members or from local clubs, for Relief 
Fund, be given toward Tubercular Shack,” carried unanimously. After further 
discussion from the floor the meeting adjourned. 

Thursday, 2.30 p.m.: Meeting called to order. Formation of Shack Com- 
mittee. Miss Dunn, chairman, Miss Ferguson and Miss Allen. Auxiliary Com- 
mittee: Hattie G. Loury, R.N., Wilmington, N. C.; Cleone Hobbs, R.N., Greens- 
boro; Mary Sheetz, R.N., Winston-Salem; Miss Lusch, R.N., Charlotte; Mary 
L. Wyche, R.N., Durham; Annie Sturgeon, R.N., Raleigh; Rose Batterham, R.N., 
Asheville. Report of Nominating Committee and election of new members on 
Board of Directors resulted as follows: Misses Constance Pfohl, R.N. (re-elected), 
Eugenia Henderson, R.N., Mrs. Dorothy Hayden, R.N., and Mrs. Pratt. Other 
members: Mary P. Laxton, R.N., Mary L. Wyche, R.N., Lois A. Toomer, R.N. A 
rising vote of thanks was given the Greensboro nurses for the interest shown in 
the meetings, also for their delightful hospitality. Adjournment was followed 
by an automobile ride to Guilford battle-ground, one of the historic places of that 
section, and a delightful reception by the Woman’s Club of Greensboro. 
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Directors and Committees for 1911-12: President, Constance E. Pfohl, Win- 
ston-Salem; vice-presidents, Mary L. Wyche, R.N., Durham, Mary P. Laxton, 
R.N., Asheville; secretary, Lois A. Toomer, R.N., Wilmington; treasurer, Eugenia 
Henderson, R.N., Winston-Salem; Dorothy Hayden, R.N., Greensboro, Mrs. Pratt, 
Charlotte. 

Chairmen of Committees: Tubercular Shack, Birdie Dunn, R.N., Raleigh, 
N. C.; Preliminary Course, Cleone Hobbs, Greensboro; Almshouse Nursing, E. 
May Williams, R.N., Davidson; Ways and Means, Recommendation, Birdie 
Dunn, R.N., Raleigh, N. C.; Membership, Ella H. MeNichols, R.N., Charlotte; 
Printing, Lois A. Toomer, R.N., Wilmington; Delegate to American Nurses’ 
Association, Constance E. Pfohl, R.N.; Alternate, Mary L. Wyche, R.N. 

FALL EXAMINATION.—Owing to the new rule made in 1910, namely, “ Nurses 
who have not finished their entire time in the training school will not be eligible 
for examination,” a second meeting of the Board of Examiners of Trained Nurses 
of North Carolina will be held in Durham, N. C., October 25, 26, and 27, 1911, 
so that nurses who could not take the examination in June will have this 
opportunity. All graduate nurses are urged to register. Write the secretary 
for application blanks. 

ANNE Fercuson, R.N., Secretary-Treasurer, 
Statesville, N. C. 


GEORGIA 


Brunswick.—LvE.. C. MEIER, R.N., has been elected superintendent of nurses 
of the Brunswick Hospital Training School for Nurses to succeed her sister, Mrs, 
R. L. Robertson, formerly Miss M. L. Meier, who has occupied the position for 
the past three years. Edna A. Meier, R.N., was elected assistant superintendent 
of nurses, the position formerly occupied by Luell C. Meier. The three sisters 
graduated from the Jewish Hospital, Cincinnati. 


MISSISSIPPI 


Natchez.—A MASS MEETING OF THE GRADUATE NURSES OF THE STATE was 
called by the local nurses’ association for June 7, for the purpose of considering 
the advisability of forming a state association. Wide-spread interest was mani- 
fested and many encouraging letters were received. A number of nurses through- 
out the state promised to be present, but were detained by professional duties. 
When the meeting was called to order only ten were present, but there were 
nineteen requests from others for enrolment with a pledge of co-operation. The 
Graduate Nurses’ Association of the State of Mississippi was organized with the 
following officers: president, J. M. Quinn, Hattiesburg Hospital, Hattiesburg; 
vice-president, Ruth Shepard, Natchez; treasurer, E. M. Henning, Natchez; 
secretary, Leola Steele, 306 South Union Street, Natchez. A constitution and by- 
laws were adopted, and a committee was appointed to have them printed and 
distributed. The next meeting is to be held in October, time and place to be 
determined by the executive committee. 


OHIO 


Cincinnati—Tue Jewisn HospiraL ALUMN& ASSOCIATION held its regular 
monthly meeting at Nurses’ Hall, June 9, with a large attendance of members 
and their friends. After the disposal of business the corresponding secretary, 
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KE. Mielziner, read an excellent report sent by Hanna Buchanan, of Cleveland, the 
association’s representative at the national convention in Boston. The associa- 
tion voted her a letter of thanks for the efficient work accomplished in spite of 
ill health. Great interest was manifested in Dr. Elizabeth Campbell’s able 
address on “Social Hygiene.” Then followed a reception tendered to the 
eight graduates of 1911. The graduating exercises took place at the hospital on 
June 7, and proved very interesting, with Dr. C. A. L. Reed as speaker of the 
evening. Mr. David Workum, president of the hospital board, after a short 
speech of eulogy, presented diplomas and medals to the graduates. The evening 
ended with a reception at the hall, and luncheon in the garden. 


WISCONSIN 

THE DIRECTORS OF THE WISCONSIN ASSOCIATION OF GRADUATE NuRSEs held 
a meeting July 7 at 278 Pleasant Street, Milwaukee. Present: Helen W. Kelly, 
Anne C. Maloney, Kate Kohlsaat, Mabel C. Bradshaw, Helen Moore, Stella S. 
Mathews, Maud Davis, Regine White, and Susie Rowan. The president presided. 
Minutes of the last meeting were read and approved. Mr. Black’s bill was allowed 
for the services he had rendered with regard to the passage of the Registration 
Bill. At the request of Miss Haswell, the travelling expenses of Dr. Yarros, 
Chicago to Madison, during the June meeting, were paid. The next annual meet- 
ing October 4 will be held at the Athenezum, Milwaukee, Wisconsin. Six appli- 
cants were voted into membership. 

Regine Wuirtes, Secretary. 


Wauwatosa.—THE MILWAUKEE CouNTy HospiTat TRAINING SCHOOL FOR 
Nurses held the annual graduating exercises in the amphitheatre on the evening 
of June 15th. A class of twelve was graduated. A pleasing innovation on the 
programme was a gymnastic drill by the junior class, prepared by them as a 
surprise for the seniors. The students taking part were dressed in Grecian cos- 
tumes of white cheesecloth with light blue sashes, white and blue being the 
colors of the training school. The wand and Indian club drills were gracefully 
given and called forth hearty applause from a large and very appreciative audi- 
ence. The principal address was given by Edna L. Foley, of Chicago, who spoke 
on “The Opportunity for Service.” The diplomas were presented by Dr. L. 
Boorse. The Nightingale Pledge was administered. 


MINNESOTA 


Minneapolis.—AT THE UNIvERSITY or MINNEsoTA on Thursday, May 18th, 
there was given by the student body, assisted by the faculty, a May Fete. This 
was a reproduction of an English May Day in the time of Elizabeth. All de- 
partments of the University were represented in the pageant. 

The nurses of the University Hospital represented the Nursing Orders of 
Ye Olden Time. The procession of nurses was headed by Hygeia, Goddess of 
Health, attended by Science and the Spirit of Nursing. Immediately following 
came Marcella, the Roman Matron, and Phebe of Cenchrea, the Deaconess. Next 
came three saintly women—St. Elizabeth of Hungary, St. Hilda of Whitby, and 
St. Bridget of Kildare. The Secular Nursing Orders were represented by Fred- 
erike Fleidner and A. Béguine. Four Roman Catholic nursing sisters followed 
and the procession of nurses was closed by Betsy Prig and Sairey Gamp. Fol- 
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lowing the nurses came a company of fourteen students in grey garb with white 
head-dress, representing Nursing Sisters. 

The idea was, of course, borrowed from the London Nursing Pageant, and 
while in a way it looked as if the characters did not fit the occasion, it made 
a very effective scene, the contrast with the other costumes was striking, and 
it served the purpose for which it was planned, that of bringing the School of 
Nursing in touch with the rest of the university, as one of its departments. 
The nurses planned and made their costumes, which required a study of the 
History of Nursing, each nurse being required to be familiar with the history 
of the character she represented. Altogether it was felt to be a great success. 

THE HENNEPIN COUNTY REGISTERED NURSES’ ASSOCIATION held its regular 
meeting at the club house June 14. Alice Smith, delegate to the Associated 
Alumne, gave an interesting and instructive report. 


ILLINOIS 
CHICAGO CIVIL SERVICE EXAMINATION FOR SCHOOL NURSE 


1. Give common treatment and precaution and technical name for each of 
the following: Itch, lice (body), lice (head), inflamed eyes, cancer, impetigo, 
ringworm. 

2. Name five cheap disinfectants and special causes for using same. 

3. What three important things are accomplished in medical school inspec- 
tion? 

4. What relation has bad housing to the welfare of the school-child and what 
six important things would you mention in investigating the house? 

5. Why would you advise immediate attention to, and what diseases are 
indicated by, the following conditions? (a) General malaise; (b) peculiar 
convulsions; (c) high fever; (d@) intestinal pain; (e) tumors on eyelid; (f) 
inattention; (g) bad breath; (h#) labored breathing. 

6. Name some common medicines you may prescribe without a doctor’s 
order. 

7. Name five important defects a nurse would look for in examining a child, 
and your procedure for correcting each. 

8. What precautions are necessary in giving a hot bath, steam inhalation, 
hot pack, and what conditions would indicate their use if there were no doctor? 


SUBJECT.—REPORT UPON AN ASSUMED STATE OF FACTS 


1. In case of a severe surface burn, what would you do for the child until 
the doctor came, and why? 

2. In going into a house where a school child was ill and you found an 
expectant mother, what instructions would you give her? State fully. 

3. If you found a child ill, requiring any of the following treatment, how 
would you teach the mother to make: (a) mustard plaster; (b) flaxseed poul- 
tice; (c) turpentine stupe; (d) barley water; (e) sterilized milk. 

4. If you were called upon to fit out an emergency bag for a school nurse, 
what equipment would you put into it, and why? 

5. If a family of school children was very ill—scarlet fever or diphtheria— 
what would you do for the case on your own responsibility ? 

6. If a child were a habitual truant, what would be your responsibility in 
the matter? 
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SUBJECT.—EX PERIENCE 
Answers to questions on experience will be verified. 


1. How old are you? 

2. What has been the extent of your education? Mention the schools you 
have attended and the length of time you spent in each. 

3. From what training school for nurses did you graduate? Where is it 
located? What was the length of the course? When did you graduate? 

4. Explain fully the nature of the work you have done since entering the 
nursing profession. 

5. Have you ever had any experience as a school nurse, or in work of a similar 
character? If so, state when, where, how long, and the nature of the work 
you did. 

6. State any other experience you may have had that would tend to fit you 
for the position of school nurse. 


EXAMINATION FOR THE SUPERVISING NURSE OF SCHOOL NURSES, CHICAGO, ILL, 


1. What are the qualifications necessary for an efficient school nurse? 

2. What are the duties of a school nurse? (a) In the school; (b) at the 
homes of the pupils. (Write fully upon this question.) 

3. What are the duties of a medical inspector in the school? 

4. Outline a scheme by which the work performed by each nurse can be 
kept on file in the S. N. office for reference. 

5. What are some of the other large cities of the U. S. doing in the way of 
S. N. work? 

6. What instructions would you give a school nurse in case she should enter 
a home where scarlet fever or diphtheria exist? 

7. In routine inspection of school children by the nurse, what conditions in 
the school children should be looked for? 

8. What are some of the causes of high death-rate among babies in the 
summer season? 


REPORT UPON ASSUMED STATE OF FACTS 


This paper will be marked on the knowledge the applicant shows in handling 
this subject and upon her ability to express her ideas clearly. 

Assuming that Chicago has 260 public schools and 130 parochial schools 
and that 40 nurses were assigned to you to do the work, make a report addressed 
to the Commissioner of Health explaining fully how you intend to dispose of this 
force of nurses in order to secure the greatest good from their services. 

Chicago.—Tue Trainine Senior Crass gave the follow- 
ing demonstration in the amphitheatre of Cook County Hospital, in May, before 
the alumne association: 

I (a) Tub for continuous bath, (b) Bed for open air treatment of burns. 

II (a) Morning toilet for convalescent patient, (b) Bed for post-operative 
patient. 

III (a) Fowler’s position, (b) Fowler’s position, (c) Continuous normal 
salt. 

IV (a) Abdominal binder, (b) Scultetus and fundus binders. 

V (a) Breast binder, (b) Breast binder. 

VI (a) Alcohol sweat, (b) Bed tubbing. 
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Appi—E MULLIN, class of 1895, Illinois Training School, has charge of the 
Mary Thompson Hospital, assisted by Mrs. Hannah Hammer, class of 1901, 
night superintendent, and Mrs. Mathilda Stiles, class of 1907, surgical nurse. 
Anne Williamson has resigned as one of the supervisors of the school to become 
superintendent of nurses at the Glenville Hospital, Cleveland. 

Evsig Logan Burks, class of 1906, Albany Child’s Hospital, and class of 
1910, St. Luke’s Hospital, New York, has accepted the position of superintendent 
of nurses, Children’s Memorial Hospital, succeeding Muriel Gregory, of the 
Children’s Hospital, Boston, who has resigned to be married. 

HAHNEMANN HosPITAL ALUMN2Z ASSOCIATION at its annual meeting elected 
the following officers: president, Nellie M. Crissy, R.N.; vice-president, Arlie 
Libby, R.N.; secretary, Genevieve Kidd, R.N., 6637 Monroe Avenue; treasurer, 
Hattie Beltz, R.N. Nellie M. Crissy has resigned her position at the hospital. 
Mary Campbell, class of 1903, has gone to Butte, Montana, to do private duty. 
Edith Tondro, class of 1906, has resigned as surgical supervisor at the Angeles 
Hospital, Los Angeles, and is first assistant to a surgeon there. Gertrude I. 
Holdredge, class of 1910, has resigned as superintendent of the Chicago Homeo- 
pathic Hospital. Allie Walden, class of 1910, is night supervisor in the Chicago 
Baptist Hospital. Anna Belle VanHorn, class of 1908, who has been in 
California for a year, is now head resident in the University Settlement here. 
Elizabeth Beale, class of 1902, has gone to her home in England for an indefinite 
period. 

Rockford.—TuHE Rockrorp Hospitat TRAINING Scuoon held graduating 
exercises, on June 28, at the New Mendelssohn Hall. The address was given by 
Rev. H. M. Bannen. Mr. E. P. Lathrop presented the diplomas, and Mrs, Wm. 
Taleott the school pins. There were eight graduates. The evening of June 28 
the junior class gave a lawn party on the hospital campus, for the graduating 
class. After an enjoyable programme refreshments were served on the lawn. The 
annual banquet of the Alumne Association was held Thursday evening, June 29, 
at the Thadwa. Covers were laid for twenty-seven. Following the banquet 
a business meeting was held, officers being elected for the coming year: presi- 
dent, Susan J. McNaughton; vice-president, Anna Lyford; secretary, Margaret 
EK, Campbell; treasurer, Elizabeth O’Connell. 


INDIANA 


Amendments to the law for state registration were approved in February, 
1911, and are now in force, as follows: 


(Supplemental) 

Section 1. Be it enacted by the General Assembly of the State of Indiana, 
That the State Board of Registration and Examination of Nurses shall have 
power to make and establish all necessary rules and regulations for the 
reciprocal recognition of certificates for nurses issued by other states and to 
prevent unjust and arbitrary exclusion by other states of registered nurses 
who have complied with the requirements of the laws of this State. 

Section 2. All nurses who have served as such in the Army or Navy of the 
United States, and have been honorably discharged, shall be entitled to be 
registered without examination. 
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Section 3. Whereas, an emergency exists for the immediate taking effect 
o1 this act, the same shall be in full force and effect from and after its passage. 

THE INDIANA STATE BoARD OF REGISTRATION, at its annual meeting on 
July 6, elected Lizzie Cox, president; and Edna Humphrey, secretary. Sixty- 
four applicants took full examination in May. Fifty-nine passed and nine were 
placed on the honor roll. 

Indianapolis.—The city has six pure milk stations this summer, all in 
charge of a physician and a graduate nurse. The physician prescribes the 
proper modification of food for the babes and the nurses instruct the mothers 
in the care of the milk and the babe. A graduate of Purdue University, 
department of dairy husbandry, has charge of the laboratory on the farm where 
the milk is bought, tested and shipped to the city for use. Hundreds of babes 
are being benefited. 

InEZ Spray, class of 1911, Protestant Deaconess Hospital, is in charge of 
the Summer Mission for sick children at Fairview Park. 

Cora V. Nirer, class of 1902, Indianapolis City Hospital and of Teachers’ 
College, Columbia University, has accepted the position of first assistant super- 
intendent at the County Hospital, Milwaukee, Wis. 

Marion.—ANNa ARCHER, R.N., who has been for a number of years super- 
intendent of nurses in the National Military Home, has been transferred to the 
National Home, Hampton Roads, Va., as superintendent of nurses and matron 
of that institution. 


MISSOURI 


St. Joseph.—Tue City AssociaTION entertained the graduating classes 
of both local hospitals at the annual picnic, on June 9, at King Park. 

St. Louis.—MEnN14 8S. Tye, R.N., after five years’ service as superintendent 
of Washington University Training School, has resigned to accept the position 
of superintendent of the Sparks Memorial Hospital, Fort Smith, Arkansas. 
Miss Tye entered upon her duties August 1. 

Kansas City.—Tue Kansas City General HosPpitaL ALUMN2Z ASSOCIATION 
held its annual meeting at the hospital on May 8. The following officers were 
elected: president, Isabella L. Brandon; vice-presidents, Estella M. Hasselblad, 
J. Eleanor Burns; secretaries, Cora Charlesworth, Abbie Cook; treasurer, L. R. 
Hollenback. After the routine of business, the graduating class was presented 
by Harriet Leck, their superintendent. All enjoyed the programme, which con 
sisted of music, refreshments, and several papers on nursing subjects read by 
Mena Shipley, Harriet Leck, and L. R. Hollenback. On May 15 the alumne 
gave their annual picnic to the class at Swope’s Park. 

THe Kansas City GENERAL HospitaL TRAINING Scuoon held commence- 
ment exercises in the hospital chapel on the evening of May 25. A. C. Stowell, 
president of the hospital and of the Health Board, presided. Addresses were 
made by Mayor Darius A. Brown, Dr. Franklin Murphy and Rev. Burris A. 
Jenkins. The diplomas were presented by Dr. W. L. Lusher, hospital super- 
intendent, and the pins by Harriet Leck, training-school superintendent. The 
graduates then rose and repeated with Miss Leck the Nightingale Pledge. At 
the close of the evening’s exercises the eighteen graduates were given a banquet 
by Dr. Lusher, Miss Leck, and the hospital board. 
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ARKANSAS 
Hot Springs.—Sr. Josepu’s TRAINING ScHoon has graduated a class of six 
nurses. Addresses were made by Rev. E. De la Moriniere and Dr. E. H. East- 
man. The diplomas were presented by Dr. C. T. Drennan. The evening closed 


with a social hour and refreshments. The nurses were trained by Sister Mary 
Edwards. 


COLORADO 


THe CoLorapo State Boarp OF Nurse EXAMINERS will meet to examine 
applicants for registration at the State Capitol, Denver, on October 25, 26, 
1911. For further information, address Mary B. Eyre, secretary, 1942 Penn- 
sylvania Street, Denver, Colo. 


TEXAS 

El Paso.—THeE Et Paso REGISTERED NurSES’ ASSOCIATION has been formed 
by the graduates of recognized schools in the city, and only registered nurses 
or those eligible for registration will be admitted to membership. This action 
was taken because, as in other small cities, the nursing ranks are largely filled 
with women who have never entered a training-school, who have had a few 
months’ training, or who are correspondence school graduates. The following 
are the officers: president, H. Grace Franklin; vice-president, Emma F. Lake; 
corresponding secretary, Margaret Rolston; recording secretary, Nellie Boyd; 
treasurer, Mary O’Connor; trustees, M. Frances Birmingham, Florence Buckley, 
Margaret Rolston, H. Grace Franklin, Lelia Macpherson, Nellie Boyd, and Lucy 
Reynolds. 


OREGON 


THE Boarp or STATE REGISTRATION appointed by the governor, with the 
offices held, are as follows: president, Mrs. O. E. Osborne, Medford; secretary, 
Helen Jones, Portland; Frances McLane, Portland. The board will hold a 
business meeting in September. 


WASHINGTON 


THE WASHINGTON STATE GRADUATE Nurses held their annual convention 
in the Assembly Hall of the Young Men’s Christian Association, Walla Walla, 
June 13 and 14. The following officers were elected for the coming year: presi- 
dent, Ella Wilkinson, St. Luke’s Hospital, Bellingham; first vice-president, 
Miss Burnett, Spokane; secretary, Miss Tibbits, Bellingham; assistant secre- 
tary, Miss Garr, Walla Walla; treasurer, Mrs. Etta B. Cummings, Tacoma; 
councillors, Miss Barloo, Spokane, Miss Halvor, Walla Walla, Mrs. Green, 
Seattle, Miss Wellar, Tacoma. 

Tacoma.—THE County GRADUATE Nurse AssocraTIONn held its 
regular monthly meeting in the Nurses’ Home of the Fannie C. Paddock Hos- 
pital on June 5, with seventeen members present. Minutes of previous meeting, 
with reports from treasurer, and various committees, read and approved. Report 
from the President’s Council given by Mrs. E. B. Cummings, as follows: “ The 
Day Nursery has been started, and they hope to have a trained nurse in charge 
as soon as the means are available; the Home for the Protection of Girls is 
doing good work.” Miss Rowena Showers was accepted as a member of the 
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association. Miss Juergens read good wishes from Miss Goold, who was at one 
time the county president, but is now residing in the East. Miss Mulroy read 
an article on Red Cross Work from the June number of The Trained Nurse. 
A most instructive lecture on Typhoid Fever was given by Dr. Mary Perkins, 
one of the well-known women physicians. Meeting adjourned to meet July 10, 
when the reports from the state and national association were given. Treas- 
urer’s report read and accepted. Eight new applicants were received into 
membership. The President’s Council of Women’s Clubs of Tacoma has 
appointed one of the well-known nurses, Mrs. E. B. Cummings, to serve on the 
Pure Food Committee. Mrs. Cummings gave an interesting report of the state 
meeting held in Walla Walla in June. Miss Weller gave a report of the 
national meeting. It was moved and seconded that fifty dollars be given from 
Pierce County for the use of the Tubercular Benefit Fund of the Nurses’ Cottage 
at Riverton. Adjourned to meet September 4, 1911. 


CALIFORNIA 

THE CALIFORNIA STATE NursEs’ ASSOCIATION held its eighth annual con- 
vention at Los Angeles, June 14, 15, and 16. The papers read were: “ The 
Nurse as a Specialist,’ Anna Cleary; “Central Directories: The Nurses’ 
Obligation to Support Them,” Mrs. Janette Peterson; “ Vital Economy or 
Conservation of Strength,” Stella Ricketts; ‘ The Ballot for Women,” Mrs. 
William K. Fiske; “The Value of an Ideal,’ Bertha L. Knight; ‘“ Medico- 
Legal Pointers,’ Wm. LeMoyne Wills, M.D.; “ Ethics,’ by Eva L. Johnson; 
“A Broadening Outlook for Nurses Along Social and Civie Lines,’ Marie 
Jorgensen; “ Nursing as a Vocation for the College Woman,” Edna L. Foley; 
“Psychotherapy and the Nurse,’ Charles Allen, M.D.; “Sex Education,” 
Charles D. Lockwood, M.D. There was not as good an attendance from the 
northern part of the state as had been hoped for, and the rules had to be 
suspended in order to get a quorum of the house of delegates to transact 
business. The president and secretary were re-elected. Del Monte was chosen 
as the next meeting place. 

THE San Francisco County Nurses’ Association has received from Dr. 
Helen P. Criswell the gift of a fine site of land on her villa property, neat 


Los Gatos, for a country club house. 


CANADA 
THE CANADIAN SocieTy OF SUPERINTENDENTS OF TRAINING SCHOOLS FOR 
NursEs held its fifth annual meeting at Niagara Falls, Ontario, May 24 and 25. 
The principal subjects discussed were state registration, NURSING JOURNAL, the 
care of children in hospitals, and the tuberculosis problem. 


BIRTHS 

On May 19, at Cloverland, Indiana, a daughter to Dr. and Mrs. H. J. Pierce. 
Mrs. Pierce is a graduate of Union Hospital, Terre Haute, Indiana, class of 
1903. 

On April 27, at Chicora, Mississippi, a daughter to Dr. and Mrs. S. S. 
vohnston. Mrs. Johnston was Harriet B. Gibson, class of 1904, State Hospital, 
Scranton, Pa., and was for six years assistant superintendent of the hospital. 

On April 20, at Flint, Michigan, a son to Dr. and Mrs. Perry White. Mrs. 
White was Ethel Bliss, class of 1908, Rockford Hospital, Rockford, Il. 
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AT Monrovia, California, a son to Dr. and Mrs. Hostetter. Mrs. Hostetter 
was Jessie Telfer, class of 1907, Rockford Hospital, Rockford, Ill. 

On June 24, at Indianapolis, a son to Mr. and Mrs. Will Essary. Mrs. 
Essary was Rose L’Amoureux, class of 1903, St. Vincent’s Hospital. 

On May 8, at Chicago, Ill., a son to Dr. and Mrs. Kitzing. Mrs, Kitzing 
was Sara File, class of 1904, Illinois Training School. 

On June 25, at Peoria, Ill., a son to Mr. and Mrs. W. T. Trewyn. Mrs. 
Trewyn was Miss Cross, class of 1904, Illinois Training School. 

On April 15, a son to Mr. and Mrs. Hector Macdonald. Mrs. Macdonald 
was Margaret Dexter, class of 1906, Massachusetts General Hospital. 

On August 2, a son to Dr. and Mrs. P. M. Cliver. Mrs. Cliver was Miss 
Myers, a graduate of the Hahnemann Hospital Training School, Chicago. 

On July 2, in Champaign, Ill., a son to Mr. and Mrs. Inskip. Mrs. Inskip 
was Frances Robinson, graduate of the Hahnemann Hospital, Chicago. 


MARRIAGES 


On June 2, in Lynn, Indiana, Mabel Williams, class of 1910, Reid Memorial 
Hospital, to Joseph W. Alexander. Mr. and Mrs. Alexander will spend the 
fall and winter in the southwest, and will later make their home near Lynn. 

On June 1, in Richmond, Indiana, Hazel Williams, class of 1910, Reid 
Memorial Hospital, to Wain D. Lychin, of Chicago. 

On June 1, at Alexandria, Nebraska, Flora M. Wittenberger, class of 1908, 
St. Joseph’s Hospital, St. Joseph, Mo., to John C. Westerhoff. Mr. and Mrs. 
Westerhoff will live at Alexandria, after an extended trip through the northern 
and eastern states. The alumne association of St. Joseph’s Hospital presented 
Mrs. Westerhoff with a colonial silver water pitcher. 

On July 5, Willie Chappell Carhart, class of 1909, Virginia Hospital, Rich- 
mond, to Clyde Morehead. Mr. and Mrs. Morehead will live in Dublin, Va. 
Miss Carhart was head nurse of the Catawba Sanatorium at the time of her 
marriage. 

On June 14, at Wyoming, Pa., Miss Atherton, class of 1903, St. Luke’s 
Hospital, New York, to Sherman Uhase. 

On June 1, Mrs. Hulda McArthur, class of 1907, Presbyterian Hospital, 
Chicago, to Albert B. Kruidenier, M.D. Dr. and Mrs. Kruidenier will live at 
Aberdeen, South Dakota. 

On June 17, at Cambridge, Mass., Mary Seymour Merritt, R.N., class of 
1908, Presbyterian Hospital, Chicago, to George Powell Hulst. 

On June 12, at Milwaukee, Wisconsin, Eleanor Weston, graduate of the 
Indianapolis City Hospital, to Weston H. Lyndon, of Boston, Mass. Miss 
Weston was for eleven years superintendent of the Northwestern Hospital, 
Minneapolis. 

On May 14, at Fort Morgan, Colorado, Marie M. Watson, class of 1902, 
Illinois Training School, to H. F. Nowack. Mr. and Mrs. Nowack will live 
near Fort Morgan. 

On July 22, Grace Adele Simonds, class of 1894, Orange Memorial Hospital, 
to John Guthrie. Mr. and Mrs. Guthrie will live in Medford, Mass. 

On July 12, at Boston, Mass., Jennie Olive Tweedie, class of 1904, Adams 
Nervine Hospital, Jamaica Plain, Mass., to J. C. Earle. Mr. and Mrs. Earle 
will live in St. Johns, New Brunswick. 
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On June 24, in North Yakima, Wash., Minnie B. Parfitt, class of 1908, 
F. C. Paddock Training School, Tacoma, to Arthur H. Huot. 

In Dryad, Wash., Ellen Moe to P. 8S. Nold. Mr. and Mrs. Nold will live in 
Dryad. Miss Moe was a well known private duty nurse in Tacoma. 

In Vancouver, B. C., L. E. Parker to James H. Johnson. Mr. and Mrs. 
Johnson will live in Tacoma. 

On August 3, Blanche Logan, class of 1909, Protestant Deaconess Hospital, 
Indianapolis, to Jack Jarrell. Mr. and Mrs. Jarrell will live in Kokomo, 
Indiana. 

On June 12, Mabel Boyle, class of 1906, Rockford Hospital, Rockford, IIL., 
to Joseph H. Elliott. Mr. and Mrs. Elliott will live at 621 Rockton Avenue, 
Rockford, Ill. 

On March 14, Mary A. Wilson, class of 1909, Massachusetts General 
Hospital, to George M. Smith. Mr. and Mrs. Smith will live at 36 Crescent 
Avenue, Melrose, Mass. 

On April 17, at Trinity Church, Boston, Maud Fisher, class of 1903, 
Massachusetts General Hospital, to James Lyman Belknap, M.D. 

On June 15, in Hicksville, Ohio, Jennie L. Bender, class of 1910, Hahnemann 
Hospital, Chicago, to Lavern Clark Bassett, M.D. Dr. and Mrs. Bassett will 
live in Sarina, Il. 


DEATHS 


On June 17, at her sister’s home in Morristown, Mrs. Disher, class of 1909, 
Jefferson Hospital, Philadelphia. The alumnz feel the loss of this brave, unself- 
ish, loyal member. 

On July 20, at the General and Marine Hospital, Collingswood, Ontario, 
Canada, where she had been ill for more than a year, Beatrice Blackstock, class 
of 1904, Presbyterian Hospital, Philadelphia. 

On July 17, at her home in Palmyra, Indiana, of tuberculosis, Mary E. 
Bopp, class of 1909, Indianapolis City Hospital. 

On July 11, at Mercy Hospital, Chicago, Sister Mary Vivian Ryan, R.N. 
Catherine Ryan was born in Illinois, October 15, 1874. She entered the training 
school of Mercy Hospital, and after graduation went to Dubuque, Iowa, where 
she organized a training school for nurses at Mercy Hospital. She then returned 
to Chicago and became a Sister of Mercy, known in the order as Sister Mary 
Vivian. She had a sister in the order, Sister Mary Veronica, Superintendent of 
Mercy Hospital Training School. Sister Mary Vivian worked as head nurse in 
various departments of the hospital for sixteen years, and endeared herself to 
patients, doctors, and nurses by her gentle, amiable qualities. Her life was so 
quiet and hidden that it was not known until after her death how many truly 
devoted friends she had made. At her funeral her six nieces were her pall- 
bearers. Nurses carrying flowers formed a line on either side of the casket as 
it was borne through the hospital corridors. The solemn High Mass of Requiem 
was celebrated by Rev. T. J. Gates, the hospital chaplain, Rev. E. Byrnes, of 
Wilmette, deacon, Rev. William Ryan, subdeacon. There were twenty-two priests 
present. The ceremony at the grave was performed by Rev. E. Byrnes. 

On July 12, at Calistrya, California, suddenly, Anna E. McEroy, graduate of 
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St. Barnabas’ Training School, Minneapolis. Miss McEroy entered the army 
nursing service in the summer of 1898, during the Spanish War, and in the fall 
of the same year was transferred to Manila, where, after spending several months 
at the First Reserve Hospital, she was made chief nurse of the Military Hospital 
on Corregidor Island, a position which she filled most creditably for some time. 
She left the army to enter the contagious branch of the Civil Nursing Service, 
with duty at San Lazaro, of which hospital she eventually became the superin- 
tendent. She filled this important position during several epidemics of cholera 
and the great strain was undoubtedly an important, although indirect, factor 
in her sudden death. Miss McEroy was a woman of great nobility of character, 
and a keen sense of justice with unfailing kindness of heart endeared her in an 
unusual degree to the women who served with her in Manila and elsewhere. Her 
memory will long be held in affectionate esteem by the members and ex-members 
of the Army Nurse Corps and the Civil Hospital Service. She was a member of 
the Spanish War Nurses’ Association. 

On July 25, at Hahnemann Hospital, Chicago, after a hopeless illness of 
eight months, Cora Overholt. Miss Overholt graduated from the Illinois Train- 
ing School in 1889, having been a pupil of Mrs. Robb. For sixteen years, though 
not continuously, she had been superintendent of the training school of Hahne- 
mann Hospital, having assumed that responsibility when the school was estab- 
lished. She had held various posts of responsibility in her own alumnz associa- 
tion and was for several years treasurer of the Illinois State Association, fulfill- 
ing her duties with the utmost fidelity. She was always to be depended on, 
and though her words were few, they were always of weight in any discussion, 
and her judgment was sound. Her integrity and kindliness were the character- 
istics that made her influence potent with pupils and friends. During the last 
weeks of her illness she was cared for most tenderly by nurses who had been 
her pupils, and she will be sadly missed by many who loved her and who looked 
to her for guidance. A service was held in Chicago which was attended by many 
nurses, but the burial was in Fostoria, Ohio. 
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BOOK REVIEWS 


IN CHARGE OF 


M. E. CAMERON 


THE PRINCIPLES AND PracTICE OF BanpaGine. By Gwilim G. Davis, 
M.D., Universities of Pennsylvania and Gottingen; Member of the 
Royal College of Surgeons, England; Professor of Orthopedic Sur- 
gery, University of Pennsylvania. P. Blakiston’s Sons & Co., 1012 
Walnut St., Philadelphia. Price, $1.00. 


This volume is based on a previous book by the same author which 
has, however, been entirely rewritten so that it is practically a new 
book. The illustrations are also entirely new, and they form the most 
important feature of the book, which may be said to consist of illustra- 
tions copiously noted. It is divided into three parts: First, the roller 
bandage, its preparation and application in seventy-five ways; second, 
the tailed bandages or slings applied to the head, the trunk, and to 
extremities in some twenty different examples; and third, the handker- 
chief bandage applied to eight different parts of the body in twenty-four 
methods. The preface claims that there is little change in the art of 
bandaging since the ancient times. The old writers, particularly Galen, 
describe most intricate bandages winding in many unusual directions. 
Almost every newly invented turn can be found in the bandages of the 
ancients. Their bandages were too complex, while we on our hand are 
apt to be ignorant of their proper construction and careless in their 
application. This carelessness Dr. Davis attributes to the use of gauze 
in the manufacture of bandages in part. He deplores the slipshod 
methods of surgeons who “ wind them aimlessly around a part without 
the faintest idea of order or sequence.” 


Merck’s Manuva oF Marerta Mepica. Merck and Co., St. Louis and 
New York. Fourth edition. 


A ready reference pocket book for the physician and surgeon. Com- 
piled from recent authoritative sources and published by Merck and 
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Company, containing a Materia Medica as in actual use to-day; Thera- 
peutic Formulas for the use of Materia Medica; Classification of 
Medicaments, and a Miscellany including useful hints and reminders 
for every-day applicability. 


DISEASES OF THE Ear, Nosk, anp THRoat. By Henry Ottridge Reik, 
M.D., Associate in Ophthalmology and Otology in the Johns Hop- 
kins University, and Surgeon in the Baltimore Eye, Ear, and Throat 
Hospital, Baltimore. Assisted by A. J. Neilson Reik, M.D., Surgeon 
in the Baltimore Eye, Ear, and Throat Hospital, Baltimore, Md. 
D. Appleton and Company, New York and London. Price, $2.50. 


This book is written to serve two separate purposes: to assist the 
family physician in diagnosis and treatment, and to determine the 
extent to which he is justified in carrying the case before calling in 
expert advice or aid; and at the same time the book is so arranged 
that each chapter may be used as a complete lecture, the whole forming 
an admirable text-book for the use of students in the branches of which 
the book treats. Beginning with the anatomy and physiology of the 
ear, it continues with the methods of examination, the symptomology 
of ear diseases, etiology, pathology, prognosis and treatment. The 
general diseases in which aural complications are most liable to occur 
receive especial attention; taking up those diseases in which aural 
lesions are noted, it considers such as are most liable to occur, the part 
of the organ affected, and also the relative frequency of such com- 
plications and the possibility for diminishing the seriousness of such, by, 
anticipatory treatment. 

In the same manner the diseases of the nose and throat receive 
attention. The illustrations, of which there are 343, are of the greatest 
value in demonstrating the topics of the book. 

The authors’ preface states that as a teacher Dr. Reik found much 
difficulty in adjusting the relatively proper time to the subjects embraced 
in the curriculum; and he claims that in this work he has so condensed 
his instruction as to give the greatest possible amount of teaching in a 
given time—* Each chapter may be used as a single lesson or lecture, 
each chapter being of suitable length to permit, well within the hour, 
accompanying demonstrations of clinical material to the class or group.” 
In his advice to the family physician he says that the practitioner 
“should be able to recognize the existence of a cataract, know the 
signs of mastoiditis and indications for operative intervention, be com- 
petent to diagnose most of the diseases of the ear, nose, and throat, 
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familiar with the prognosis of each affection, acquainted with the 
general character of treatment required, but it is not necessary, nor often 
possible, that he should be possessed of all the knowledge held by 
specialists in these branches. The public recognizes a difference between 
the family physician and the specialist in this respect, as is shown in 
the legal differentiation between a general practitioner and an expert.” 
And in pursuance of these facts the book does not undertake to give the 
technic of the operative treatment indicated in the treatment. 

The style of the book is good and it makes interesting reading for 
any one who takes interest in a subject so remote from the popular. 
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